a> 


Full Name of Father, 


J a oe ee a 


Form A. 
Commonwealth of Massachusetts, 
Vos RETURN OF A. BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth,. 
Full Name of Child, - 
Sex, Color and if Twin, 


iace of Birth, 


& iden Name of Mother, 
-oaidence of Parents, 
Ovcupation of Father, 


Birthplace of Father, 


s:rthplace of Mother, 


— 


Dated at 


Signature and residence 


of person making return. 


Condition, 
Twin, legitimate, Ete. 
~ 


Place of Birth, 
If other than Marlb 


Name of Father . 

Maiden Name of Mother’ 7&¢ 

Residence of Parents, 

Birectnid. Number |..7-™._...... BS ee 3) fet oe tae x. 

i). | 2 

Occupation of Father___7! BESS 2k UE LOS A et Oe 

; Kb yen 
ad y 
*Place of Birth of Fathér4.7277/ weg a | 


Signature of Person 
making return 


Condition, ; \ cieeceaeeai 


Twin, Llegitimate, Ete. 


Place of Birth, 
If other than Marlboroygh, 


Name of Father Ae +. ZU CeCe 


Maiden Name of Mother-@GYHtY *lts “tet 


Residence of Parents, 
Street and Number 


Occupation of Fathe 


*Place of Birth of Father 


Signature of Person 


making return 


Form A. ‘ 
Commontwealth of Massachusetts, > 

sd ga <a a ‘ 

i RETURN OF A. BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


te ft 


Date of Birth,. 


full Name of Child, - 
Sex, Color and———Sertn , 
Place of Birth, 
Full Name of Father, 
Maiden Name of Mother, | 
Residence of Parents, . 
Occupation of Father, . 
+ 
Birthplace of Father, 


Birthplace of Mother, 


Dated  enscthden 


_ 
of person making return. 


- ¢ Signature and residence é 


Form A. 
+ 


Commontwoealth of Mussachusetts, 


NOs... a RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


es 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth,. 
Full Name of Child, - 
Sex, Color and if Twin, 
Place of Birth, 
Full Name of Father, 
Maiden Name of Mother, 


Residence of Parents, 
Occupation of Father, 
Birthplace of Father, 


Birthplace of Mother, 


Dated at 


Signature and residence 
of person making return. 


v 


3 


} | me 

. pitt. pvERY BLANK. f 

Date of inn ¢@ AL SEO ; | 
‘- ea 


Condition, : 
Twin, Illegitimate, Ete. 


Place of Birth, 


If other than Marlborough, 


Name of Father 


Maiden Name of Mother\ 


Residence of Parents, 
Street and Number 


mm i i ee ek 


Occupation of Father_.7_¢Z@ 


bf *Place of Birth of Father Cao 


oe ge ee ae ee ee ewe ee 


*Place of Birth of Mother &< *“ tc LOt yc ie ae ee 


*If in ae 
ienat f Pers 
Signature of Person ! t i re 4, Pj 


making return {| €/___ ee wl Me Ae, ices Mele ies See 


Vee oma ee a eee ee ee er ee a | 
% 


Form A. 


Commontoealth of Massachusetts. 


Lee ae RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth. . . . . St = (OE KEE « «ae ca 
Full Name of Child,- - ... ato S Lambie = 
Sex, Color and if Twin, . Pehle Fie PARR a er : 
Place of Birth, . . fag = Pus eee s 
Full Name of Father, Po ame = Lorton Lhe Sage Se 
Maiden Name of Mother, eats oe. 2 Se ee = 
Residence of Parents, . . | _ ry nik ad beg ee : 
eOccupation of Father, - Ltn a eS oc ae ee = 


beg L 
Birthplace of Father, . . eae a, 


EY 


file eee 


ah a eee ee Seen Pe: Ae eon 190 * 


ie Signature and residence CH 


of person making return. 


Form A. 


Commontoealth of Mussachusetts, 


Noe RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth,. 

Full Name of Child, - 
Sex, Color and if Twin, 
Place of Birth, 

Full Name of Father, 
Maiden Name of Mothe 


Residence of Parents, . 
Occupation of Father, 
Birthplace of Father, 


Birthplace of Mother, 


Dated at..{/~—<ee~ LAte<7 Yn 190 


Pree fir rrr ri (seen eeenesenoe 


Signature and residence 


of person making return. 


ee a ee a 


@ Signature and residence 


(Lee Dipoetew# 2) 


Commonwealth of Massachusetts. 


Form A. 


No... J... RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth,. 

_ Full Name of Child, - 
Sex, Color and if Twin, 
Place of Birth, 

Full Name of Father, 
Maiden Name of Mother, 
Residence of Parents, 
Occupation of Father, 

<- 

Birthplace of Father, 


Birthplace of Mother, 


Dated at 


of person making return. 


Aes Commonuealth of Massachusetts. 8 


[EXTRACT FROM CHAPTER 29, REVISED LAws.]| pera 


SECTION 13. The clerk of each city and town shall forthwith make certified copies of the records of ~ 
all berths * * %* yecorded during the previous month, if ~* i * the parents of the child born were 
residents of any other city or town in this commonwealth or in any other state at the time of said birth 
“s s * and transmit them to the clerk of the city or town of which such * * * parents were residents 
at the time of said birth * * * stating, if practicable, the name of the street and number of the house, 
if any, where such * . erent = ™ * * go resided; and the clerk of a city or town in this com- 
monwealth ~* . * go receiving such certified copies, or certified copies * <f * from the clerk of a | 


‘ city or town without the commonwealth, shall record the same. 
Blank to be used in compliance with the foregoing. 


(FILL OUT WITH INK, ALL NAMES TO BE IN FULL.) 


A ene De BLS te NNT 


Copy of the Record of a 


BIRTH 


a 


1. Date of Birth, 


Sy) 


2. Full Name of Child, 
3. Sex, Color, and if Twin, . 
4, Place of Birth, 
5. Residence of Parents, 
6. Name of Father, 
7. Occupation of Father, 


* 8. Birthplace of Father, 


9. Maiden Name of Mother, | 


9. Birthplace of Mother, 


I certify that the foregoing is a true copy. 
Attest: 


. ef ele 19.109. 


Form A. 


Commontoealth of Massachusetts, 


a RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, . 


Full Name of Child, . 


Sex, Color and if Twin, 


Place of Birth, 


Full Name of Father, 
Maiden Name of Mother, //: ALhert, Lh. ZK. ‘anda: Aad (uma O 4 


Residence of Parents, . 
Occupation of Father, . 
Birthplace of Father, 


Birthplace of Mother, 


Dated at 


Signature and residence 


of person making return. 


Form A. 


Commonwealth of Massachusetts. 


ae ae RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth,. 
hy J }3 
' i ttt “ - p E 
e Full Name of Child,. - .-. _ roe A Mary Lashes, fainnae seat 
Sex, Color and if Twin, .| /2t-ete  A0efe 
ee ee 2 at ee : 
C Vi | u 
Full Name of Father, - | yeteco Jl. Lo CMe 
5 eS : a oe 
Maiden Name of Mother, 4 /% - ae nee Cee 
Residence of Parents, . . a faalaet ts os Blanes eemieaatie,: : 
FF ee, 
Occupation of Father, . | /SeeCetee : 
~ Birthplace of Father, . . VS = Ste ey Lie a3 
SS 8 ope a a al = 
A 2 
Birthplace of Mother, . . | A£0u2K Dare Zee. — 
Ses See 
Dated a. a Wicleols ee eee ae Sec A a “9 1907 
2 ae Se Oe A a. AO 4 
® Signature and residence oe s ‘ ee 
of person making return. § Lik Gora Cen ae S 


0 SE ee EE ee eS ee eee Oe ee tet FO ee ee ee eee ee a a eee ee ee eee a ee ee Oe Oe Oe ee et 


Commontoerlth of Massachusetts, 


—_ 
/ 


tages See RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL, OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, . 

Full Name of Child, - 
Sex, Color and if Twin, 
Place of Birth, 

Full Name of Father, 
Maiden Name of Mother, 


Residence of Parents, 
Occupation of Father, . 
Birthplace of Father, 


Birthplace of Mother, 


Signature and residence 


© 


of person making return. 


Form A, 


Commontoealth of Massachusetts. 


a RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth,. 


«Full Name of Child, - 


ney Color and if Twin, 
Place of Birth, 

Full Name of Father, 
Maiden Name of Mother, 


Residence of Parents, 
Occupation of Father, 
Birthplace of Father, 


Birthplace of Mother, 


Dated nk Sa ikea aici He ome = tan? ees ree 


© Signature and residence 


of person making return. 


[Under provisions of Chap. 29 of Revised Laws, 1902.] 


Return oF A Birra to THE Crry ReeistRar, 


5 OLD COURT HOUSE, BOSTON, MASS. 


# Date of Birth,.......... enh, Eso sinesden sos ed eoibibaciiss dance ae ee 190 ¢ : 


SuTree, OL ancl now socnvuennrnasebgganntresoneecers Sapte iceaa eee aaa 
Go 
Christian name, ............ Seen a ee Saas de Sessa cons papoose eae ae 


Middle name in full. 


ex, Male_or Female. White or Colored. | 


Place of Birth, Soviet. 
O 


4 x 
ge ? 


£ a # Z a> & gine om _ d 
eotte ?. b A WAS le ebee Ve cccbac id. Foe Qex Be 1 


Ger 
eee 


eee err 


St. and No., 
Residence 
of Parents, 
* Full Name 
of Father, 


Christian and 
Maiden Name 
OL Mother, —) ----------------e-ececeesereesec seer tees trees ce ssseeessetnees sreveeseeseneneeseneaeeneseanenenereneenensen 


e ‘ a. 
Occupation of | Pe eee ee ee ee 
the Father, a 
ry) e f . 4 a . pot gotrn, 
Father’s Birthplace, OP Tae Pe ay, 
; tree ee OWN e cine «amas © Silo t « oMinwidinw sil bef. ss + seat oO ce co SUMEE cncwcccs tec beccuscveswvswa 
Town and State, i 


Mother's Birthplace, | Lo. Gq 6) conf PIR re rntnrsnssis 
Town and State, es 


@) 


Form A, 


Commontoealth of Massachusetts, 


— RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth,. 

Full Name of Child, - 
Sex, Color and if Twin, 
Place of Birth, 

Full Name of Father, 
Maiden Name of Mother, 


Residence of Parents, 
Occupation of Father, . 
Birthplace of Father, 


Birthplace of Mother, 


Dated at... Au 


Signature and residence 


of person making return. 


Form A. 


Commantoealth of Massachusetts, 


) Sai ae RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, . 
Full Name of Child, - 
Sex, Color and if Twin, 
Place of Birth, 

Full Name of Father, 
Maiden Name of Mother, 


7 
Residence of Parents, . ©L=<V Tut te . ¢ . G ‘nr 
Occupation of Father, . 
Birthplace of Father, 


Birthplace of Mother, 


er : af > 


Ps 


Dated at... <<< we OO... K EE ssl cam SEE =. ee 


Signature and residence 


of person making return. 


Baptismal Certifirate 


CHURCH OF 
eo ee 
Name WNrebstas Conmmme ae —_— . 09g 
Child of  ShajpSntan Consmnni __C. Car Ie 
and. a Rs ee 
Born) canna 14 _____1 Gag 


was Bopeteed__ fine Si _—_______.a 


According to the Rite of the Roman Catholic Church 


By 7a a 


Fhizan Dando 


As appears from the Baptismal Register of this Church. 


Dael Nae. G 19 4O 
‘ iv R : [ 


Sponsors 


Rector 


wo. 305, F. J. R. co... N. » 


Form A. 


Commontoealth of Massachusetts, 


Mae RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth,. 


Full Name of Child, . 


Sex, Color and if Twin, 


Place of Birth, 


Full Name of Father, 
Maiden Name of Mother, 


Residence of Parents, 
Occupation of Father, 
Birthplace of Father, 


Birthplace of Mother, 
Dated at 


Signature and residence ¥ A = Vi ee 


of person making return. 


Commontoealth of Massachusetts. 


Se ae RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth,. 

Full Name of Child, - 
Sex, Color and if Twin, 
Place of Birth, 

Full Name of Father, 
Maiden Name of Mother, 


Residence of Parents, 
Occupation of Father, . 
Birthplace of Father, 


Birthplace of Mother, 


Dated at 


’ 
‘ Signature and residence 


of person making return. 


Form A. = 


Commontoealth of Massachusetts, 


’ 


ae Se RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


\ 
(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth,. 
Full Name of Child, - 
Sex, Color and if Twin, 


Place of Birth, 


Residence of Parents, . 
Occupation of Father, . 
Birthplace of Father, 


Birthplace of Mother, 


Dated at... ef hh IS e; = 7 uk, oF ae :: 


Lh, —- : 


ie ceca ak haces nueaecacbantsuviakutant erecieseeueee atin an dc abe Widscnnif acne Seapamtegsaunseeeeieced uncteaammaneue 


190 5 


Signature and residence t £ 


of person making return. 


Form A. 


Commontoealth of Massachusetts, 


OG coe RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth,. 
- Full Name of Child, - 
Sex, Color and if Twin, 


Place of Birth, 


Full Name of Father, 
Maiden Name, of Mother, 


Residence of Parents, 
_ Occupation of Father, 
Birthplace of Father, 


Birthplace of Mother, 


a : 
| me 
Dated C.... -..  C hnvettle, Ont. nearest “Art enero Fe ae F st tee .190 


Signature and residence 


of person making return. 


Re a LO On alle 


L EVERY BLANK. 


Date of Birt 


Name of Chi 


Color, if other than white — , 


Condition, eg i 
Twin, Illegitimate, Ete. mee eae 


Place of Birth, 
If other than Marlbor 


Name of Fat 


Maiden Name of Mother. 


Residence of Parents, 
Street and Number 


Occupation of aac (3 MLA 


© 
*Place of Birth of Father 


Signature of Person 
making return 


Form A. 


Commontoealth of Massachusetts. 


oe ae RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth,. 
_ Full Name of Child, - 
Sex, Color and if—Pyin, 


Place of Birth, 


Full Name of Father, 


Maiden Name of Mother, , 


Residence of Parents, . 
Occupation of Father, . 
Birthplace of Father, 


Birthplace of Mother, 


Signature and residence 


of person making return. 


Form A. 


Commontoealth of Massachusetts. 


NOs RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth,.. ..—. . : oo ie ae 2% 1966 ° Me Se Re 


» Full Name of Child, 


Sex, Color and if Twin, 
Place of Birth, 

Full Name of Father, 
Maiden Name of Mother, 


Residence of Parents, . 
_ Occupation of Father, . 
Birthplace of Father, 


Birthplace of Mother, 


~# Signature and residence 


of person making return. 


af 


(abe Dapetition #9 


Form A. 


Commontoealth of Massachusetts, 


3 RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth,. 

_ Full Name of Child, - 
Sex, Color and if Twin, 
Place of Birth, 

Full Name of Father, 
Maiden Name of Mother, 
Residence of Parents, . 
Occupation of Pather, : 
Birthplace of Father, 


Birthplace of Mother, 


Signature and residence 


of person making return. 


Place of Birth, No. uLAbns. rae Wigs eas Street 


Residence of Parents, No... Lae Mh bam, ‘Wea. treet 
Occupation of F ee Jide Goer 


Birthplace of Father,.._...¢ GAM LES, <.. JUBA 
D ? 
Birthplace of nother, deta ra, 4. sewlives In SN 
a 


(Signature), 


; y “a 
4 i “3 : , @ 
aoe ‘7 a GA_gG Cc Cees? 
Physician, 


(Copyright 1890, by H. M. Meel:, Salem, Mass.) 


Form A. 


TO 


Commontwealth of Massachusetts. 


Kae RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


eee 


Date of Birth, . 
eFull Name of Child, - 

Sex, Color and if Twin, 

Place of Birth, 

Full Name of Father, 

Maiden Name of Mother, 


Residence of Parents, 
gOccupation of Father, 
Birthplace of Father, 


Birthplace of Mother, 


* Signature and residence 


of person making return.*\, 


Ce. = e 


eee Rae a ne OE ee Re ss Ee a on a nO F< Oo ert 


Form A. 


Commontoealth of Massachusetts. 


x RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth,. 


~ Full Name of Child, - 


Sex, Color and if Twin, 
Place of Birth, 


Full Name of Father, 


Maiden Name of Mother, Jee hank a SS = 
Residence of Parents, . | Pagecte Dcwee - Ree ee ; 
| gSeonpation of Father, | ee : 

Birthplace of Father, . . | 2 fade ip I a ae ae : 


Birthplace of Mother, . . ake 


tee 
Dated ao «ae sae Ztear~ M4 l- ZO 190. 


_ # Signature and residence < = 


of person making return. 


Form A. 


Commontoealth of Massachusetts, 


ae. 70. RETURN OF A BIRTE. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, . 

, Full Name of Child, - 
Sex, Color andif-Fwin, 
Place of Birth, 

Full Name of Father, 
Maiden Name of Mother, 


Residence of Parents, . 
. Occupation of Father, . 
Birthplace of Father, 


Birthplace of Mother, 


Dated as LAM FETE £O Oe. LH? GhS 54 x 


Signature and residence 


of person making return. 


Form A. 


Commonwealth of Massachusetts. 


as eae RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth,. 


Full Name of Child, - 


Sex, Color and if Twin, ~. 
Place of Birth, 


Full Name of Father, 


Maiden Name of Mother, 


Residence of Parents, . 
Occupation of Father, . 
Birthplace of Father, 


Birthplace of Mother, 


oe 


Detcd a fe re ee = 


Signature and residence 


of person making return. 


Form A. 


Commontwealth of Massachusetts, 


Ss RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth,. 
Full Name of Child, - 
Sex, Color and if Twin, 
Place of Birth, 

Full Name of Father, 
Maiden Name of Mother, 


Residence of Parents, 
Occupation of Father, 
Birthplace of Father, 


Birthplace of Mother, 


Dated at 


Signature and residence 7 


of person making return. 


Form A. 


Commontoealih of Massachusetts, 


a RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


page oe Bist, 3 Oe s. / 6 1998 ee ee as 
ee 


pe er ane if iwi, ee ee See: ce 


4S. 2. | rn Seu HMine Feicinciom 


Full Name of Father, cone Chinn: vals iden eh Cr bk aneeta S 
Maiden Name of Mother, Mar Se sc. ; 
Residence of Parents, . . Sornithteno Juri e325 aa een : 
a a ees 
Birthplace of Father, . | Ledaplee WM 
Birthplace of Mother, . . | Mewltrw Geer : 


Dated at 


* Signature and residence 


of person making return. sth asstdedis Zoe 24 


— 


Form A. 


Commontwealth of Massachusetts, 
: 
ae RETURN OF A BIRTH. 
To the Clerk of the City or Town in which the birth occurred. 
(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 
Date of Birth,. . +. = Fel a ree = 
eFull Name of Child,. - Be Se Sn ie rene ee oe 
Sex, Color and if Twin, / ots /VQcb- 
Place of Birth, 
Full Name of Father, | , 
Maiden Name of Mother, Jdhruee Chwetg RE : 
Residence of Parente, . “20 Gore Yeon . 
etch Vater e+ | J ini 4 ee Sa = 


Birthplace of Father, 


Birthplace of Mother, . . Lalu Mee 


Dated at for Me be YS eal CO <2 1905 


rrr rrr rrr rrr rrr rrr rrr rrr Trt iti T it iii i iii tities oF 


w Signature and residence 


of person making return. 


_ Occupation of Father, . 


Form A. 


Commontoealth of Massachusetts. 


x./f.. RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth,. 


Full Name of Child, - 


Place of Birth, 


Full Name of Father, 
Maiden Name of Mother, 


Residence of Parents, . 


Birthplace of Father, 


Birthplace of Mother, 


Signature and residence 


of person making return. 


———~ 


- Full Name of Child, - 


Occupation of Father, . 


Commontoenlth of Massachusetts. 


io. « —RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, . 


Sex, Color and if Twin, 
Place of Birth, 


Full Name of Father, 


Maiden Name of Mother, 


Residence of Parents, . 


Birthplace of Father, 


Birthplace of Mother, 


Dated at 


Signature and residence )  , 
of person making return. 


Form A. 


Commonwealth of Massachusetts, 


a RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth,. 


Full Name of Child, - 


Sex, Color and if Twin, 


Place of Birth, 


Full Name of Father, 
Maiden Name of Mother, | 


Residence of Parents, . 
Occupation of Father, . 
Birthplace of Father, 


Birthplace of Mother, 


Dated at 


Signature and residence 


of person making return. 


Form A. 


Commontoenlth of Massachusetts, 


«| Pace RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


— oe, oe aes 
tae Oe iti. 5 es = . ZI 


» Full Name of Child, - 


Sex, Color and if Twin, 
Place of Birth, 

Full Name of Father, 
Maiden Name of Mother, 


Residence of Parents, 
Occupation of Father, . 
Birthplace of Father, 


Birthplace of Mother, 


Dated at 


* Signature and residence 


of person meking return. 


Form A. 


Commontoerlth of Massachusetts, 


eee RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


—— 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth,. 


Full Name of Child, - 


| 
Sex, Color and if Twin, . IK. ae: VEG celine ee 


Place of Birth, 


Full Name of Father, - 
Maiden Name of Mother, 


Residence of Parents, 
- Occupation of Father, 
Birthplace of Father, 


Birthplace of Mother, 


Signature and residence 


of person making return. 


Form A. 


Commontoealth of Massachusetts, 


Nees RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, . 

Pull Name of Child, - 
Sex, Color and if Twin, 
Place of Birth, 

Full Name of Father, 
Maiden Name of Mother, 
Residence of Parents, . 
Occupation of Father, . 
Birthplace of Father, 


Birthplace of Mother, 


Dated at.......... , 


Signature and residence 


of person making return. 


Form A. 


Commontoealth of Massachusetts, 


n.f/A&. RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth,. 
, Full Name of Child, - 
Sex, Color and if Twin, 
Place of Birth, 

Full Name of Father, 
Maiden Name of Mother, 


Residence of Parents, . 
Occupation of Father, . 
Birthplace of Father, 


Birthplace of Mother, 


Signature and residence 


of person making return. 


i ' , € 
iM R-5 (_ The Commonwealth of Massachusetts 
~ .. Worcester. _ OFFICE OF THE SECRETARY (CITY OR TOWN MAKING THIS RETURN) 
a um caster esata DIVISION OF VITAL STATISTICS 
(2h ee i | DELAYED Registered Now ji... 
ba oh ae erry OR TOWN) : CERTIFICATE OF BIRTH Depoeition IO. osc nincs eske. 
= * . . . . . . 
‘. = no....Framingham Road... STREET........: er WARD [TP NL ARTE Card ee tee eae 
& 
S 
2 2 FULL NAME OF CHILD. Nicholas..Carrilla, betier-kmor nas Nicholas Carinn 
£ in, tri rr Ae a hi Ces 5 Born ALIVE or STILLBORN [ 6 Date 
3 Sex Mg af TE and cyclic wamtcee cabal ALIVE | of Birth.......... JUNE 14,1908 
‘S 3a Color Bi (b) Number, in order of birth..............) ........A2S 2 3 SBA ESR (MONTH) (DAY) (YEAR) 
oe “7 FATHER 13 | MOTHER 
s& FULL MAIDEN Cecilia Bossilla 
aa aye POR oe ce clay ost KINGS Lau SEE MEC a cb AMET Cele ees caes Mele Meu t cet cs 
3-9 Steph PRESENT 
Pep lh ae ephen Carrilla, better..known.ag.| NAME.....mow..dsceased............. 
See 2 bepneni Cor int 14 
Ng RESIDENCE, NO..... Framin gham.R ONE STREET] RESIDENCE, no.. -Famingham Read UTD ON SRECIKX 
4 & ~ (AT TIM BIRTH OCCURRED) (AT TIME BIRTH OCCURRED) 
a 8 cityortown POUshborough ....... state..Masg....... cityortow. Southborough sTATE.. MASS... 
= OP MERE i aah. a ds | 
2 FE 9 10 ne 15 16 
COLOR ’ AGE AT LAST @g- COLOR ~ RA. 
8 = ORRACE......¥O2%O........ | BIRTHDAY... © YOAMMrrs)| orrace....... White... BIRTHDAY. O& YOAMR ars 
iG 11 17 ON 
= 9 
S place Rone PLACE Rome 
a's OF BIRTH. ....00:45 SEE ae ae bo ene italy... i 7 gad Ream aii AI eeu Cha) Tyaly 
88 (CITY OR TOWN) (STATE OR COUNTRY) (CITY OR TOWN) | (STATE OR COUNTRY) 
4 12 18 : 
: 2 OCCUPATION... MMIC co iecosecccsi ee Bl Be. . OCCUPATION.......... housewife PCN HERAT ADOSER 
$ PTE RIT Oo POEL LD i 
iS if 19 Attendant at birth or informant. .......... DreBacon of Southborougr 5 9 ASS (NOW GAsceasea) — 
“i ag, (If there was no physician or attendant, draw (Name) (Physician, parent, or other) 
Piya line through ‘‘attendant at birth or’’) 
= PAGO GOR FR Gi Racal ait nde eieeUR Gatun adeenreccdla hs PRAM ivkeor ts MAM May oS REL TE SI PR OUR PRE NAR A 2 ARN NS ae RAM HE 
rad DLR OM PRUG ES ERAS ORNS Mal, GEO (City or town) 
“2 20 Affidavit filed and recorded and a copy of return and affi- 
a : davit transmitted to the Secretary of the Commonwealth... Wun-—4ev Leu Dba OON a er aa ree RN eo ‘ i shes ORLA aN Va 
rs (Month) (Day) (Year) 
m9 || 21 Deponent ' Relatic: 22 The above record has been made in accordance with the 
os Z Name City or town to chills provisions of General Laws, Chap. 46, Sec. 13. 
7 \ ad 
4|DpJdohn. T.Mary,Southboro..-Friond.| ates: Got. 2 Fatah, mee 
Hee Ms fy sce telus Bey WED AOC eee UR ce eee i dae REGISTRAR __ 
Le a a ee ae eee ae GR il NN ae AA SM Os Ok Fa act ig 
“v SEE REVERSE SIDE FOR AFFIDAVIT | (City or town) 


4 


MARGIN RESERVED FOR BINDING 


.... An affidavit containing the facts required for record, if made by a person required by law to furnish the information 
for the original record, or, at the discretion of the town clerk, by credible persons having knowledge of the case... OF a 
certified copy of the record of any other town or of a written statement made at the time by any person since deceased re- 
quired by law to furnish. evidence thereof, may, in the discretion of the clerk, be made the basis for the record of 2 birth 
@ ... not previously recorded. .. Extract From Gren. Laws, CHAP. 46, Src. 13. 


AFFIDAVIT 


THE COMMONWEALTH OF MASSACHUSETTS \ 
SS.: 


Country or. worcester... ae 
ne. ee Dd PeGee. 2a Se 


eee ee ee eT 


eee 


Seutiborough, Wagsachusents 
that cope BSS ted ” birth of Nicholas Carrilla, better known as 
O 
t 


Ce eee) fee ee eee 


AAG = Peewee or this blank, that he is the person who furnished the facts on the reverse side of 
this blank, mailed or delivered on....Ngvember.9... 19% Oto the office of the.............. T own C jerk 

(City or town clerk or registrar) 

eof the. LOWN. oe of... Yuthborough i ality bees carce cies ane nae .-The Commonwealth of Massachusetts. 


(City or town) (Name of city or town ) 


EE I SRT FMT HHH ROSH EE REE NEE OEE SER 


The evidence submitted to substantiate the affidavit was: 


ees Sntipicmicnn uw i ee See6re a ee 


ee > Se IE ei Eire RO ae ee eee Spl gig Na ai 
(Signed)... pin Le wens TL ODE Mi NE Zs IE nt. rie. 


Sworn to and subscribed before me, oO eee a 
Se 


‘ i NOTICE 
Expense of affidavit should be borne by the individual making this return. 
INSTRUCTIONS AS TO EXECUTION OF PAPERS TO RECORD DELAYED RETURNS OF BIRTH 
1. A record is only as good as the evidence on which it is based. 
2. A record made many years after the event occurred is of doubtful value. 
3. A record cannot be made by the person whose birth is sought to be recorded. 


4. A delayed return should be authenticated by a writing made at the time by a person charged with — 
making the return in the first instance, or a church, Bible, or family record. 

5. The affidavit should be made by the attending physician, father, mother, or by some person old 
enough at the time to recall the event sought to be recorded, or by some person having actual knowledge 


of the facts as they existed at the time the event occurred. 


6. The name on the return should be the name that would have been given at the time, had the birth 
been recorded. 


7. The name of the person as written in the affidavit must correspond in every respect to that given 
in the birth return. 
a 8. In setting forth the reasons why the return was not made within the interval prescribed by law, it 
~ Should be borne in mind that parents have been required to report births ever since the registration law has 
been in effect. 
CITY AND TOWN CLERKS SHOULD TRANSMIT A COPY OF THIS RETURN TO THE 
SECRETARY OF THE COMMONWEALTH AT ONCE 


Form A. 


Commonwealth of Massachusetts, 


Ne renee - RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth,. 

Full Name of Child, 
Sex, Color and if Twin, 
Place of Birth, 

Full Name of Father, 
Maiden Name of Mother, 


Residence of Parents, 
Occupation of Father, 
Birthplace of Father, 


Birthplace of Mother, 


Dated at... ee en Se eee en. Demat st Oe 


Signature and residence 


2 mw ar’ fy “S? 
of person making return, ( X@uedtv“Vitere 


~~ Place of Birth, 


Cue Dupe lion asap! 


Form A. 


Commontoealth of Massachusetts. 


Oe ee RETURN OF A BIRTE. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, . 


Full Name of Child, - 


Sex, Color and if Twin, 


Full Name of Father, 
Maiden Name of Mother, 


Residence of Parents, 
Occupation of Father, 
Birthplace of Father, 


Birthplace of Mother, 


Dated ea bes 5 litters Sica an oA aan Eni 190% 


, eee Sak oS ae 3 
Signature and residence 


of person making return. 


ee 


Form A. 


Commontoealth of Massachusetts, 


gee RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth,. 


Full Name of Child, - 


Sex, Color and if Twin, 


Place of Birth, 


Full Name of Father, 
‘ Se 
Maiden Name of Mother, GS oe oe Ee ET: RE EES : 


Residence of Parents, 


Occupation of Father, . . OAS Poe ne ae 


— 
Birthplace of Father, . . hint ee SE Se 2 


Birthplace of Mother, . . os Say gam fliato 


Dated jg ee = ee © Se salted 190f 
} f ol 
= 1 Eat hasitnss: becomes 
Signature and residence Zo ae ae 
of person making return. Aoutkh boro “eaen, a 


Form A. 


Commontoealth of Massachusetts, 


c= ae RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL, OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth,. 
Full Name of Child, - - L 
Sex, Color and if Twin, 
Place of Birth, 

Full Name of Father, 
Maiden Name of Mother, 


Residence of Parents, . 
Occupation of Father, . 
Birthplace of Father, 


Birthplace of Mother, 


Signature and residence 


of person making return. 


Form A. 


Commontoealth of Massachusetts, 


ad 


oS RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth,. 


~Full Name of Child, - 


Sex, Color and if Twin, 


Place of Birth, 


Full Name of Father, 
Maiden Name of Mother, oh ie eee tbe Lh ey a oe 2 


Residence of Parents, . 


Occupation of Father, . 
Birthplace of Father, 


Birthplace of Mother, 


e Signature and residence 


of person making return. 


Date of Birth| see “east tit. ae 24 sigh ee 
ms | 


Nawe i ea Sl eee ae 


CO ee ee ee ee ee ee ee ee ee eee eee ee 


| Condition, eae | 
Twin, Illegitimate, etc. | 


ee ee eee eee ee ee ee ee 


Place of Birth, q, 
If other than Marlborough, Jj ...W@¢-YAADY 


Residence of Parents, vA es os : 
Streetand Number jf uw W AAR 2 FUL 


—————— 


O.cupation of Father.................... vZ s ( Cee 


= *If in the United States, what town. 


Signature of Person he { 2 | 
making return teen nrnnr no enscc Hie on saansngge OR ygeseentsecneeeen 


Form A. 


Commontoealth of Massachusetts. 


st? 


ee RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL, OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth,. 
Full Name of Child, . Caclerna.. Reale oe 
Sex, Color andif Twin, . |. eal a 2 & aes is AS ee : 
Place of Birth, | 
Full Name of Father, 
Maiden Name of Mother, 


Residence of Parents, . 
Qccupation of Father, . 
Birthplace of Father, 


Birthplace of Mother, 


Dated at 


* Signature and residence 


of person making return. 


Form A. 
Commontoealth of Massachusetts, 
alee RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth,. 
© Full Name of Child, - 
Sex, Color and if Twin, 


Piace of Birth, 


Full Name of Father, 
Maiden Name of Mother, ee aoe ae ee = 
Residence of Parents, . 

* Occupation of Father, . 
Birthplace of Father, 


Birthplace of Mother, 


Dated at 


_ Signature and residence 


of person making return. 


PUBLISHERS STANDARD Law BLANKE 
BOSTON - MASE. 


Form 429 


HOBBS & WARREN, INC. = we , 


Che Commonwealth of Massachusetts 


UNITED STATES OF AMERICA 


COPY OF RECORD OF BIRTH 


that as such I have custody of the records of births required by law to be kept in my office; ~ 


that among such records is one relating to the birth of 


TTT THRESH EHH EHEESH HEHEHE EEEEEHEHSHEE TEETH EEEEHU EEE EEEHEEEEE EEE ESE HE EEEEEEEE HESS ESEESEESSEEEEEEEEEEEE EEE ESHEETS ESESSESEEEESEEEESESE ETE EESEEEES: 


Date of Birth . 


Place of Birth 


Name of Child... (Aacneraente S ees Ps Deceit, 


Se SOSH ERE HEHE SESH Es esrereeresseeEeeEseeeeseseES 


aS eee ee eee ee ee 


_<_____ 


FATHER MOTHER 


i eee ee ee ee eee ee ee ee 


‘And I do hereby certify that the foregoing is a true copy from said records. 


Witness my hand and seal of islige~ eee of 


on this..........044*#t- 


Clerk 


@ 


Form A. 


Commonwealth of Massachusetts. 


Pt ae RETURN OF A BIRTE. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth. . . . : = Mitainl £L IGG cS 


Full Name of Child, - 


Sex, Color and if Twin, 


Place of Birth, 


Full Name of Father, 


Maiden Name of Mother, | (on Daeee 


Residence of Parents, 


Occupation of Father, 
Birthplace of Father, 


Birthplace of Mother, 


Dated at 


Signature and residence 


of person making return. < pS EE 


Ed 


Wee sts Commontoealth of dMassachusetts. 


[EXTRACT FROM CHAPTER 29, ReEvIsED Laws. | 


Section 13. The clerk of each city and town shall forthwith make certified copies of the records of 


all births * * * recorded during the previous month, if:-* * * the parents of the child born were 


residents of any other city or town in this commonwealth or in any other state at the time of said birth 


* 


* * and transmit them to the clerk of the city or town of which such * * * parents were residents 


at the time of said birth * * * , stating, if practicable, the name of the street and number of the house, 


if any, where such * * * parents * * * go resided; and the clerk of a city or town in this com- 


monwealth * * * go receiving such certified copies, or certified copies * * * from the clerk of a 


city or town without the commonwealth, shall record the same. 


Blank to be used in compliance with the foregoing. 


(FILL OUT WITH INK, ALL NAMES TO BE IN FULL.) 


Copy of the Record of a 


dirt 


(City or town.) 


during the month of...... March. 1909.00... 190 


rc aT an 


—~ —— a _Birthplace-of Mother, — eT rthboro. Mass. BONS Reset 268 Cs ANE ee eee as 


, a ae ene eae 


pet oe a MEPOR O .. S908 3c age ee. 


Oe mame 0 Child, « -- |. S@BEPRDOUCNeR ees 


3. Sex, Color and if Twin, ee MALS 2: Wee aS ee a eee 
4. Place of Birth, . . . .|.....Fayville..Mass.......... Bh oe ete ante, oe Maine ce a 
. Residence of Parents, . .|....Fairmount..St....Fitchburg,..Mass. oo . 


6. Name of Father, - - - |. Pee eee a a eee y 


ee Ok ROT, [A roscoe sasecti cece gg eee ersectvcrcnccp sev vssi sl a ene 


Qn 


8. Birthplace of Father, . . |...... Ce ERS enlist Seer qe SO Se ee 


9. Maiden Name of Mother, ss Ba PUT MESS Rag BG ES BG a te ne ee cei pet cre Fee = 


I certify that the foregoing is a true copy. 
Attest : 


Pe 
tee’ fi Q | : Clerk. “} 


Gy /ovtown. ) 


sere eT A A RECT LL aS SSS at an rena SS ee 


( Le olipeitow m+) 


Commonwealth of Massachusetts, 


Form A. 


ee a - RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth,. 
Full Name of Child, - 
Sex, Color and if Twin, 


Place of Birth, 


Pull Name of Father, 
Maiden Name of Mother, ; 


Residence of Parents, 
Occupation of Father, 
Birthplace of Father, 


Birthplace of Mother, 


Signature and residence 


of person making return. 


Form A. 


Commontoealth of Massachusetts, 


Was RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL, OUT WITH INK. ALL NAMES TO BE IN FULL.) 


| 


Date of Hitth, 3 # a oe a 1909. Bast VE OSE, Cane OM Sees 
Full Name of Child, 


Sex, Color and if Twin, 


Place of Birth, 


Full Name of Father, : CIA Nak. ae 


ere eeeer ete i rrr rrr, Serr rr errr rrr eee titre err rrr errr rere) 


Maiden Fins of Mother, AGM, ees) 


Residence of Parents, 


Occupation of Father, 
Birthplace of Father, 


Birthplace of Mother, 


— 


Dated at 


Signature and residence & 


of person making return. 


SOA Neen ee eOeen tne 


‘» 


Ed 


Commonwealth of Massachusetts, 


Form A. 


is 


RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, .... . . 
Full Name of Child, - - 
Sex, Color andif-Fwim, 


Place of Birth, 


Full Name of Father, 


Eps. are ig saeSennenennnneannnnanseTbarnucnaeunnsenananenateeeeenensesseenssscesacacsesasssnsnseeanensnenneoems 


Maiden Name of Mother, 4 


Residence of Parents, . . 
Occupation of Father, . . 
Birthplace of Father, 


Birthplace of Mother, . . 


4 L Ye 
Dated eA KA LALO. CYA... loaze ALE tLe. 190 A 


Signature and residence 


of person making return. 


Form A. 


Commontoealth of Massachusetts. 


i: ee eee RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth,. 

Full Name of Child, - 
Sex, Color and if Twin, 
Place of Birth, 

Full Name of Father, 
Maiden Name of Mother, 
Residence of Parents, . * 
. Occupation of Father, 


Birthplace of Father, 


Birthplace of Mother, 


Dated at 


Signature and residence 


of person making return. Marc | Saas Se 


Sieh sim Sou 


Form A. 


Commonwealth of Massachusetts. 


es RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth,. 


Pee ee ee 


Sex, Color and if Twin, . Nw. hkile 


Place of Birth, 


Residence of Parents, 
Occupation of Father, . 


Birthplace of Father, 


Birthplace of Mother, 


Signature and residence ) ¢ | ay. 3 ae 
of person making return. ler lyro tran 


Commonwealth of Massachusetts, 


Neo RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred, | 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, . 

_rull Name of Child, - 
Sex. Color and if Twin, 
Place of Birth, 

Full Name of Father, 
Maiden Name of Mother, 


Residence of Parents, . 
Occupation of Father, . 
- 

Birthplace of Father, 


Birthplace of Mother, 


Datetiat - 2 Se ee 


« Signature and residence 


of person making return. 


Form A. 


Commontoealth of Massachusetts, 


MG 


RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth,. 
Full Name of Child, - 
Sex, Color andif-fwin, 
Place of Birth, 

Full Name of Father, 
Maiden Name of Mother, 


Residence of Parents, . 
Occupation of Father, . 
Birthplace of Father, 


Birthplace of Mother, 


Signature and residence 


of person making return. 


Form A. 


Commonwealth of Massachusetts, 


no. 1% RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the -birth occurred. 


(FILL, OUT WITH INK. ALL NAMES TO BE IN FULL.) 


os 7 y SA ~ 
( ee 


fsa 


Date of Birth,. 


Full Name of Child, - 


Sex, Color and if Twin, 
Place of Birth, 

Full Name of Father, 
Maiden Name of Mother, 


Residence of Parents, . 
Occupation of Father, . 
Birthplace of Father, 


Birthplace of Mother, 


Signature and residence 


of person making return. 


» Full Name of Child, . 


Form A. 
Commontoealth of Massachusetts. 
PS) da RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL, OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, . 


Sex, Color and if Twin, 
Place of Birth, 

Full Name of Father, 
Maiden Name of Mother, 


Residence of Parents, . 
Occupation of Father, . 
Birthplace of Father, 


Birthplace of Mother, . 


Dated at. ye ae H/, vod Ct li San 
lsd Slew 


Signature and residence ee 


of person making return. 


Form A. 


Commontoealth of Massachusetts, 


Rae RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth,. 


Full Name of Child, - 


Sex, Color and if Twin, 
Place of Birth, 


Full Name of Father, 


Maiden Name of Mother, 


Residence of Parents, . 
, Occupation of Father, . 
Birthplace of Father, 


Birthplace of Mother, 


Dated at). 2c AL LEWD rrr aL EAM LE. ce (7. ee 190 


Signature and residence 


of person making return. 


Form A. 


Commontoealth of Massachusetts, 


Ban RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


eae nEnnEERUUREnmmemmememee ent ee 


Date of Birth. «34... 2 Per & 19 OF . 


rr rte tet aen eens Seg th Erie eane ee eera enn enngahnsnnneeaeenennennenadinn nan seneannnanesnannennannnnnaenancnennanenseenaceussrenseenssencacssasecsers 


Pee ee ee, Se, ee ee Sais. eee 


Sex, Color and if Twin, 


Place of Birth, 


Full Name of Father, 


Maiden Name of Mother, Poaiinnie. Solace r. 
Residence of Parents, pct Souz a) Feo 


Occupation of Father, 
Birthplace of Father, 


Birthplace of Mother, 


Dated at 


Signature and residence ) . \y 


of person making return. 


nl 

‘A 
* he “ & & 
. wees 2 See Wek < 


Form A. 


Commontoealth of Mlassachusetts. 


va 0 RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, . 

Full Name of Child, - 
Sex, Color and if Twin, 
Place of Birth, 

Full Name of Father, 
Maiden Name of Mother, 


Residence of Parents, 
Occupation of Father, . 
Birthplace of Father, 


Birthplace of Mother, 


Signature and residence 


of person making return. 


Se el a a A a i ee aa eee | ee ee ee Se ee A i i en A Re et ah a a eee 


Form A. 


Commonwealth of Wlussachusetts. 


n.£(... RETURN OF A BIRTH 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth,. 


Full Name of Child, - 


Sex, Color and if Twin, 


Place of Birth, 


Full Name of Father, 


yp 


2 ya 


Maiden Name of Mother, |. 7. ee a LAEBDPIHA =: cae 


Residence of Parents, 
Occupation of Father, 
Birthplace of Father, 


Birthplace of Mother, 


Dated aL pcthlre. / re? see a “K ay ee .190 7 


» Signature and residence 


of person making return. 


Form A. 


Commontoealth of Massachusetts. 


+ > eral RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth,. 

» Full Name of Child, - 
Sex, Color and if Twin, 
Place of Birth, 

Full Name of Father, 
Maiden Name of Mother, |. 


Residence of Parents, . 


Occupation of Father, . 
ww 


Birthplace of Father, 


Birthplace of Mother, 


» Signature and residence 


of person making return. 


Form A. 


Commonwealth of Massachusetts. 


Nag RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth,. 


Full Name of Child, - 


Sex, Color and if Twin, 
Place of Birth, 
Full Name of Father, 
Maiden Name of Mother, 
Residence of Parents, . 

Occupation of Father, . 
Birthplace of Father, 


_ Birthplace of Mother, 


# Signature and residence 


of person making return. 


Form A. 


Commontoenlth of Massachusetts. 


pv 
Nae os, RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth,. 
Full Name of Child, - 
Sex, Color and if Twin, . 
Place of Birth, 

Full Name of Father, 
Maiden Name of Mother, 


Residence of Parents, . 


Occupation of Father, . 


Birthplace of Father, 


Birthplace of Mother, 


Signature and residence 


tt Hh Suat2ie as 


eer © eeerrerrrrrrrrrrr ttt trier ister rir tree ere eee rer rrr 


of person making return. ¢ 


Form A. vA a/ C 
‘Commontoealth of Massachusetts, , , 


© \ 
| * 
| Nei RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the. birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth,. 
Full Name of Child, - 
Sex, Color and if Twin, 


Place of Birth, 


Full Name of Father, 
Maiden Name of Mother, 


Residence of Parents, . 
es es ae 5 
* . 
Occupation of: Father, 


Birthplace of Father, 


Birthplace of Mother, 


w _ Signature and residence 


of person making return. 


Form A. 


Commonwealth of Massachusetts. 


4 
a ace ‘RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the. birth occurred. 


(FILL, OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth,. 
Full Name of Child, - - 
Sex, Color andtfFwii, 


Place of Birth, 


Full Name of Father, 
Maiden Name of Mother, 


Residence of Parents, . 
_ Occupation of Father, . 


Birthplace of Father, 


Birthplace of Mother, 


Signature and residence S 


of person making return. 


REGISTRY DEPARTMENT, CrhY OF BOSTON. 


~~ - 
Commontoealth of Massachusetts. 
[In accordance with Section 13, Chapter 29, ot this Revised Laws.|] 
Gort or le RETURN: OF A 
1062 BIRTH 
Recorded tn the books of the City of Boston, during the 
gti) Cae: ee, ene ee February 1910 0. 
Date gr were ee February 5 1910 i 
Full Name of Child, pee See? been 
exw scaler har erie’). A tae” = is ec Gee ee a ee emer ee 
(Specify if Twin.) 
Placesat Wirth, Berens 405 Commonwealth Ave 
Residence of Parents, ............ Feat: Oe ne a ee  iececiieial 
INAING OF TATMER. 3 Aeon Charles FF. Re St ah aN ge eae = oe 
Occupation of Father, 0. ae. Oe eee 
Birthplace of Father,.0..... ee FOC m hee, eee a a eee ee 


MaipEN Name of Morner,..Margaret W Carr 


Birthplace of Mother... were ee ee ee ies 
FEB LO 9 


Ce OSS SE Ob OU SKS EE EERE S SHO KSSS ESSEC OSE SDS OSES KOO HSE MS dace eases SESeateostensens 


% 


=¢: 
= 


ee 
BOST 
CONDITA. 


City Registrar. 


. 


Form A, 


Commontoealth of Massachusetts, 


Sea RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth,. eee ee 
Piche theluca_ 


Place of Birth, 


Full Name of Father, 
Maiden Name of Mother, 


Residence of Parents, . 


weneeeees essences Pre terete rrr errr De errr erie eee ere eee 


Birthplace of Father, . . LF EZIR y: 7] Se 


eee errr rir i ire 7 er er errr ty 


Birthplace of Mother, . . (Onde 


Dated at. 2s ZoOle FETT. tO) feardls 5, pee eth a ae nok Gee 


Occupation of Father, . 
-~ 


02 mnweconnnnn. 


» Signature and residence e Lith — = 


Commonwealth of Massachusetts, 


RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth,. 
Full Name of Child, - 
Bex, Color sediefein; 
Place of Birth, 

Full Name of Father, 
Maiden Name of Mother, 


Residence of Parents, . 
Occupation of Father, . 
Birthplace of Father, —. 


Birthplace of Mother, . 


Dated at... whe tn lit ALA te se Mth nnccte  thet n o_ 199 


ee 


Signature and residence = é 


of person making return. 


Form A. 


Commontoerlth of Massachusetts, 


No RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth,. 

Full Name of Child, - 
Sex, Color and if Twin, 
Place of Birth, 

Full Name of Father, 
Maiden Name of Mother, 
Residence of Parents, 
Occupation of Father, 
Birthplace of Father, 


Birthplace of Mother, 


Signature and residence 
fo d 
of person making return. Airrtions es | 


Form A. 


Che Commonwealth of Masszarhusetts. 


o< RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


LCS, HE SAL RE A S eT SS —— wo ——-——— _ St LD —— eaiiapeiertantinitei REA oR TR RG Fe 


Date of Birth, 


_ Full Name of Child, 


Sex, Color and if Twin, . 
Place of Birth, 

Full Name of Father, 
Maiden Name of Mother, 


Residence of Parents, 


Occupation of Father, 
Ld 


Birthplace of Father, . 


Pretcraoe Or DxGpner, t= sae ae Tere eke ee ee ee = 


Patent 8 Sent eres See os. eee ae 191/ 


Signature and residence 


of person making return. 


Ney Noleeys 


Form A. 


Commonwealth of Mussachusetts, 


vo. RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth,. 
Full Name of Child, - - 
Sex, Color anmd+fEris; 
Place of Birth, 

Full Name of Father, 
Maiden Name of Mother, | 


Residence of Parents, 


erro 6 fe, Sere eeerrrre rie rittti iii? Pir rr rir rer tir rrr reer rere reer errr ree 


4 Pir laad, 2 SSS se ae ee Z 


Birthplace of Mother, . . | Poctlaud , sy wee ee A eee ee ee 


_ Occupation of Father, . . | / Vian Ant, 


Birthplace of Father, 


Signature and residence 


of person making return. 


7 Form A. 


WY Che Gommonuealth of Massarhusetts. 


Nive ee RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, 

» Full Name of Child, 
Sex—Goter-and-if-Pwin, . 
Place of Birth, 

Full Name of Father, 
Maiden Name of Mother, 


Residence of Parents, 
» Occupation of Father, 
Birthplace of Father, . 


Birthplace of. Mother, 


» Signature and residence | ass 


of person making return. 


a> 


Ww FILL EVERY BLANK 


Date soi. Vif Aa ain * 
Name of Child..IXQ-23— 
a are rrer CReEN VV Pathe IL oe sae cern ect rece ens Sle sch ncgacigdateryecactmane 


Condition, ! 4 ay 5 era a 


oh WRT ay ERR RIT CY occa ee tects lM nsasnpens ib cain a tonne SUN eae 
Place of Birth, | “An ihe YE | 
If other than Marlborough, Le Ce oe es 
co"! * teak 


Name of Father ..&¢ 


Maiden Name of Mother 


Residence of Parents, 
Street and Number 


ccupation of Father...... FL 
Place of Birth of Father he enti 


Pt co 6 Rint OF Mother... 


*If in the United States, what town. 


) — 


Signature of Person Uy. ,, 


making return 


Form A. 


\o Che Conummonmealth of Massarhusetts, 


tt 


Nie RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, 


e Full Name of Child, 5.) 0 Wiccieinnglto OARS Se es 


Sex, Color and if Twin,. . fo; eee as en ee e es cn ne ee 


Place of Birth, 


» Occupation of Father, 
Birthplace of Father, . 


Birthplace of Mother, 


/ 


w Signature and ee) —- ae 
of person making return. \ AVEC 


Form A. 


Wy Commontoealth of Massachusetts. 


vo2¢( =) RETURN OF A BIRTH 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of ite, 
YUrOy | 2 phe be 


. Full Name of 0 ild, 


Sex, Color and if Twin, 
Place of Birth, 

Full Name of Father, 
Maiden Name of Mother, 


Residence of Parents, . 
Occupation of Father, . 
Birthplace of Father, 


Birthplace of Mother, 


Dated at 


# Signature and residence 


of person making return. 


Condition, 
Twin, Illegitimate, etc. 


Piace of Birth 
If other than Marlborough, . 


- SY 


Name of Father _{. 2letfe by Oe 


Residence of Parents, 
Street and Number LS SR SOR eS 2 ee 
Sk / 
Occupation of Father. x. 7 Soe a aes 
— *Place of Birth of re Bp Mf Ah) Aeaed Boats, 
7 nS 2 A ae 


lace of Birth of Mother 
*If in the United States, yea 


Signature of Person 
_ making return 


FILL EVERY BLANK. 


Date ot Birth... ch AMIN. 6.4.AG4L0.. IR RT = irk 


Name x Child .. may ot ww, 


Condition, 
Twin, Illegitimate, Etc. 


Place of Birth 


Mame of Father nny. eS, 
Maiden Name of mother Mamas a. a BC ee 


Residence of Parents, 
Street and Number } — 


Occupation of Father..............: 


*Place of Birth of Fatherc..... 


~~ 


*Place of Birth of Mother 


i *If in the gawd Cover ae 
On, \ 


See 
making return 2s, Vile Bae, Sah ew 


Sere mae Cwm wwe eee awe wma et eo eee weet seme e ewe eres eels MRE ee tee eee wees bee 


a 


0 ee ee — ee ee re re er ee ee ee Oe ee ee ae ee a ee OS ae oS A oe FF o_o A __ 


_ [Under provisions of Chap. 29 of Revised Laws, 1902.] 


RETURN oF A BirtH 10 THE Crry Registrar, 


5-OLD COURT-HOU SE;-BOSTON;-M ‘ 
yt AL_lr Co 


4 BOSTONIA § 


Cert Hii Ae ee ee 
Middle name in full. 


Sex, 6 Mile or-eunic: ° White oe-Goteen. 


Place of Birth, ge ee On ae 
St. and No., eres (ereeiepettest sie a 49 Ey 6d 0th pone CFL... id, &......., ¥¥ he <snagiene 


Residence 
of Parents, 
Full Name 
of Father, 


Christian and 
Maiden Name 
of Mother, 


Occupation of 
the Father, 

Father’s Birthplace, 
Town and State, 

Mother’s Birthplace, ) 
Town and State, § 


fr a esr) 


Form A. 


Commontoealth of Mussachusetts, 


NO... 


RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) > 


—_———————e = 


a FM a. WS 
AALKNAN { 


- Full Name of Child,. . |... 4°0#7. 4 EV. a 


Date of Birth,. 


Place of Birth, 
Full Name of Father, 
Maiden Name of Mother, 


Residence of Parents, . 
, Occupation of Father, . 
Birthplace of Father, 


Birthplace of Mother, . 


Dated oe 8 ZC OBA MAT. 1 COOL] A a es 


Signature and residence 


a ae 1960 


of person making return. 


Form Aw 


( Che Cammonmealth of Massachusetts. 


—— RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


ae 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL. 


Date of Birth, 


Full Name of Child, 


Sex, Color and if Twin, . 
Place of Birth, 

Full Name of Father, 
Maiden Name of Mother, 


Residence of Parents, 
« Occupation of Father, 


Birthplace of Father, . 


Birthplace of Mother, 


Dated at or Vy, Fa a Sn z os 


—z 


PSSSAPASSOPSCTSTAAESMES TARAS ECS SCEEGRECHSCE0OS500056.606350CRSRSEDECS6OE SEER ASRacDe Nadas baDeed rpondOSRERSLAAD LO eudocenebncasobade reac 


Signature and residence 


of person making return. | 


Form A. 


Commontoealth of Mussachusetts, 


no. 24 RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth,. . poe 


Full Namo of Ohild, . 
Sex, Color amttt-TWin, : 
Place of Birth, 

Full Name of Father, 
Maiden Name of Mothef 


Residence of Parents, . 
Occupation of Father, . 
Birthplace of Father, 


Birthplace of Mother, 


Signature and residence 


of person making return. 


Form A. 


wy The Commonwealth of Massarhusetts. 


- oe 


Me RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Bitth, 5 = ERMA i GE a, 
; GF y , pe. ft -t ) : as pee woe 
- Full Name of Child, aoe eet MMM... LK VAD AA... \<LEHKDILAc.... LYMM EMO 242 
Sex, Color and if Twin,. . |... cs hea, ots — eit Ao te scm eee 
Place of Birth, ee ne oeaneee = — eM a Pee. iitmegentnee oor ee ae 
Full Name of Father, ‘is einen eo Mth rbot ete he (CUE EL OZIL, 
: / as FS ee a > v4 
Maiden Name of Mother, |... #22224. autsehiceiin Chladt2ted t- 
Residence of Parents, . . _ Ce a ‘ Bavetl, os eee ee 
_ Occupation of Father, . . 8 8 ee eelee oe. oe ee 
- 3 ; 
ore fae / 
Birthplace of Father,. . . |... Yet daa... Metre ben. 
Birthplace of Mother, . . |... Gi ote er. en en no Cee An€ 


Dated at...... E Sie ee c ka. = e - San at ee ee 


Z 
2 -R_K Pe 2 
Signature and residence | pp RGR aikacgiss om aX oo eae aa oe ke 


lel l, fo tee er 


of person making return. 


Form A. 


Commontoealth of Massachusetts. 


We RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


a 


Date of Birth,. 


* Full Name of Child, 


een a ee ee 
Place of Birth, . . . . eee Coes So ae ee oe 


Full Name of Father, - Hades st Mpeustt Baer 


SEG SE ag Bt ere Ra ote eR peg AE ee nigh RE Se ARC 


- 
Dota ee oe AA 


a ne ae nner ern n rr rr rrr rrr rrr Tri rrr rrr i rh rr err ee eee 


Maiden Name of Mother, | 


Residence of Parents, 


w» Occupation of Father, 


A Nee TRL So OE Ag Oe OEE Parva cgu sccoaatecce cae vessedaetoenssaeasscndiads fadeaetnuanenpeceenm 


Loctag ES — ae 


Birthplace of Father, 


meee 
Birthplace of Mother, . . /% ieee vee pe aes D2 MOSS 
, i sce are ee ; 


Data te od eee ee 190 


Z = OPEL: ea S, . 2Oee. Ze 
4 Fens Cz ce Be OME 


* Signature and residence eS 


of person making return. 


ae 


Office Hours: 
2-4 nad CHB P: Mt. 
Celephone . 


Ruland S. Newton, M. BD. 
AB West Main Street, 


- Westhore, Massachusetts | | : 
: IY Bf —7 2 
ot ee | 


Chill, Paine Manel. Xiytite Vordimovod 
Ce | 


= a he a- f Ba 


— -- Se Se SS Oe Oe ee TOD TF OO ES ES OE Se ee ae ae ee ee La a es | ee Oe WO NL eee 


The Commonwealth of Massachusetts. 


RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred, 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, 


-» Full Name of Child, 


Sex, Color aréif Twin, . 
Place of Birth, 
Full Name of Father, 
Maiden Name of Mother, 


Residence of Parents, 
w Occupation of Father, 
Birthplace of Father, . 


Birthplace of Mother, 


» Signature and residence 


of person making return. 


= 
ae eo “4 
p ~ 4 
: e Sf 
o LL” i £ A 
. - f.-..” i 
ys 
Hi ra 
- 
at g y 4 , 
a"s 
a f “4 ( 44 / 


FILL EVERY BLANK. 


Pate oF Birth... Ce 


Wame-of Child =...2.3.... <a 


Sg ee 0 a 5 | Beanies oe Sarl ae an RIE ay eo Cee ine me 


ee eee ee eee Teer r ee eee ee ee er eee eee eed 


Condition, 
Twin, Illegitimate, Etc. 


Place of noe IMAAS AST NO. fo eka eatin AM wien 


wJiame of Father .......... "J oer 


Maiden Name of Mother.......... dang ee 
Residence of Parents, 
Siscet and Number ob Sat dods Oa Vavas 


Occupation of Father...... ky Wes 


*Place of Birth of Father........ —Y \prara_ .es 
*Place of Birth of Mother pies I Vanesa 
« 


*If in the United States, what town. 


Signature of Person ! 
making return Sees } a ae Soe t2 ee so 


Form A. 


5  Ohe Commonwealth of Massachusetts, 


RES cae RETURN OF A BIRTH. 


To the Clerk of the City or Town-in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, 


_ Full Name of Child, 


Sex, Color and if Twin, . 
Place of Birth, 

Full Name of Father, 
Maiden Name of Mother, 


Residence of Parents, 
¢ Occupation of Father, 


Birthplace of Father, . 


Birthplace of Mother, 


Dated ta Abita rk: Benne L ines oe 1910 


Signature and residence ) | 


of person making return. f 


Form A. 


vv — «Che Commonwealth of Massarhusettes. 


ies RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, 


» Full Name of Child, 


Sex, Color and if Twin, . 
“Place of Birth, 


Full Name of Father, 


- Occupation of Father, 


Birthplace of Father, . 


Birthplace of Mother, 


Signature and residence } 


of person making return. oa 


Form A. 


Che Commonuralth of Massarhwsrtts. 


rene ae | RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


—_ 


(FILL OUT WITH INK. ALL NAMES T0 BE IN FULL.) 


Date of Birth, 


> Full Name of Child, 


Sex, Color and if Twin,. 
Place of Birth, . 

Full Name of Father, 
Maiden Name of Mother, 


Residence of Parents, 

Ve 

Occupation of Father, 
- 


Birthplace of Father, . 


Birthplace of Mother, 


Signature and residence 


of person making return. f 


t : 
é 7% a Pe ped rw ) 
; * 


Form A. A 


vy Che Ganunonwealth of Massarhusetts. 


Saat RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES YO BE _IN FULL.) 


Date of Birth, 


» Full Name of Child, 


Sex, Color and if Twin, . 

Place of Birth, 

Full Name of Father, 
/ 

Maiden Name of Mother, | ..... 

Residence of Parents, | 


w Occupation of Father, 


Birthplace of Father, . 


Birthplace of Mother, 


Dated at B. 


« Signature and residence ) 


of person making return. | SO ee CEH K ie gs 


Form A. 


| Che Conmonwealth of Massachusetts. 


Noted... RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred, . . 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, 


e Pull Name of Child, - . 

Ow 

Sex, Color and-if-Pwin, . 
Place of Birth, 


Full Name of Father, 


Maiden Name of Mother, 


Residence of Parents, 
w Occupation of Father, 
Birthplace of Father, . 


Birthplace of Mother, 


« Signature and residence 


of person making return. 


Form A. 


Me Che Commonwealth of Massachusetts. | 


NSS. RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred, 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, 


» Full Name of Child, 


Sex, Color and-if-fFwim, . 
Place of Birth, 


Full Name of Father, 


Maiden Name of Mother, a ea ee 


Residence of Parents, 
PM nls wee aed Ais) Seat We OAR rest 2 “Ak, Seth, ili “aie en ence ec erie anemeT ee 


Birthplace of Father, . 


» Signature and residence | 


of person making return. 


Form A. 


Che Gammanmealth of Massarkusetts. 
Vv i hy 


- Ep ee eee 


aoe | RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES YO BE IN FULL.) 


Date of Birth, 


- Full Name of Child, 


Sex, Color and if Twin, . 
Place of Birth, 

Full Name of Father, 
Maiden Name of Mother, 


Residence of Parents, 


een 


@ Occupation Of Sather hk: a, ee me ae ee A aoe es et IT = 


: me Ze ees: 


Birthplace of Father,. . 


Birthplace of Mother, 


Signature and residence 


of person making return. 


Form A. 


4\ Che Gammoanwuealth of Massarhusetts. 


—— RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


a 


(FILL OUT WITH INK. ALL NAMES 7O BE IN FULL.) 


Date of Birth, 


_ Full Name of Child, 


Sex, Color and if Twin, . 
Place of Birth, 

Full Name of Father, 
Maiden Name of Mother, 


Residence of Parents, 
Occupation of Father, 
- 


Birthplace of Father, . 


Birthplace of Mother, 


Dated at Pea ae pe let wee 1910 


POA r eran enn reer a eee nena nesses meas ease sees sees res esses HEE SeSE RE OB ROSE EES EERESE DEEDS EEEE SEES “SEE SSEEEEEEEEEEES SHHEEEEEEEES LEER EME EE EEEE EOE DESO HEE EE OEE SEH ee etennaursusece 


Signature and residence ). : / : x 
“ Woy . 


of person making return. f Bhs eet 6 RE... ete : 


Form A. 


oy Che Canmonmealth of Massachusetts. 


+> 
ees 


Ne RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred, 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, 


« Full Name of child, 


Sex, Color andift Twh, . 
Place of Birth, . . 

Full raArtt wa ° 
Maiden Name of Mother, 


Residence of Parents, 
#w Occupation of Father, 
Birthplace of Father, . 


Birthplace of Mother, 


Dated at.\ 


» Signature and residence 


of person making return. 


Form A. 


Che Conumonmealth of Massachusetts. 


# 30 
ge | 
ee RETURN OF A. BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, 

» Full Name of Child, 
Sex, Color and if Twin, . 
Place of Birth, a 

cs Lb. Ze 
Full Name of Father, 
Maiden Name of Mother, 
Residence of Parents, 

- Occupation of Father, 


Birthplace of Father, . 


Birthplace of Mother, 


Signature and residence ) 


of person making return. i 


gat 


\ 


FILL EVERY BLANK. 
19a c/ 


eon RR Sie ee enc ere 
© : 


‘ 
Name of Child 


Condition, | 
Twin, Illegitimate, Etc. ae 


eee ee ee ee ee eee ea 


Place of Birth 
“Name of Father . 
Maiden Name of Mothe 
Residence of Parents, 


Street and Number 


9 es ae R02 27 tet Re rsa ie Se yi een 


| N = 
*Place of Birth of SS Se are Haat’ 


*Place of Birth of Mother .. 24. Onelox, Tile sa eh 
: 0 
*If in the United States, what town. U7 


Signature of Person 
making return 


See COB ew wae Cw ee Eee wees OH ee we wasifaosece ee Be meseeees Seue 


[Under provisions of Chap. 29 of Revised Laws, 1902.] 
\ 


é 
RETURN oF A Birta 19 THE Crry RecisrRar, 
er 9 Bil 


S= Ot SSeS BOSFteN, MASS, 


St. and No., 


Place of Birth, We of. a = Wd 


Residence 
of Parents, 


» full Name 
of Father, 


Christian and 
Maiden Name 
of Mother, 


Occupation of 
the Father, : 
Father’s Birthplace, 
Town and State, oe 
Mother’s Birthplace, ) 
Town and State, § — 


Form A. \ 


die, Commonwealth of Massarlnvsetts. 
- ; BEFORE LS SE an De 
cra ' RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE_IN FULL.) 


Date of Birth, 


» Full Name of Child, - 


Sex, Color and if Twin,.  . Jou. 5 heer eee Vc ae 


Place of Birth, 


Full Name of Father, 
Maiden Name of Mother, 


Residence of Parents, 

Occupation of Father, 
~s 

Birthplace of Father, . 


Birthplace of Mother, 


Dated at 


Signature and residence | 


of person making return. 


Form A. 


oy Che Commonmealth of Massarhusetts. 


oe RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, 


_ Full Name of Child, 


Sex, Color and if Twin, . 
Place of Birth, 

Full Name of Father, 
Maiden Name of Mother, 


Residence of Parents, 

Occupation of Father, 
* , 

Birthplace of Father, . 


Birthplace of Mother, 


Signature and residence 


of person making return. 


i 


Form A. 


Commontoealth of Massachusetts. 
ae RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth,. 
- Full Name of Child, - 
Sex, Color and if Twin, 
Place of Birth, 


Full Name of Father, 


Residence of Parents, 
Occupation of Father, . 


Birthplace of Father, 


Birthplace of Mother, 


Dated at 


Signature and residence 


of person making return. 


eG ee eee ee are 


» full Name of Child, - 


Form A. 


Commontoealth of Massachusetts. 


wo a 


Nou... RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth,. 


Sex, Color and if Twin, 


Place of Birth, 


Residence of Parents, 


Occupation of Father, 
- 


Birthplace of Father, 


Birthplace of Mother, 


LE EE 


Dated at 


» Signature and residence 


<= 


of person making return. 


Che Conmomnealth of Massachusetts. 


Be 46 
x ~~. s RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred, 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, 

AKL 4 

» Full. Name of Child, 
Sex, Color and-H—Pyys, . 
Place of Birth, 


Full Name of Father, 


Maiden Name of Mother, 


Residence of Parents, 
» Occupation of Father, 
Birthplace of Father,. . . 


Birthplace of Mother, 


Dated « a o EF OO OE iad i ce Bo a 191 f 


Signature and residence 


of person making return. 


— ¢ fee atta. (i pe we ety ) 
Che Gommonmealth of Massachusetts. 
~~ 


Ne ee RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred, 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, . ". . .).... Age. = Rip L2./] ne 
Full Name of Child, - - a Z 


Sex, Color and if Twin, . 


Place of Birth, 


Full Name of Father, 


Maiden Name of Mother, (OAL . 


Residence of Parents, . . a 
Occupation of Father, 
. 

Birthplace of Father, . 


Birthplace of Mother, 


Rater. abn <3 he KAM... oA eM : S- es 191 


v/, 


U 


Signature and residence 
ae 


of person making return. 


4 Waa CEES DD DDD DD DD ON aN 


ci ticate of Bay isn | 


BOTs 778 
~€ Chis is to Certify 5>— 


tyt__fesem 4 (Trairno 


LOLOL OOO) 0/0) 2) 0/0/02 /-0/8) 0/0) 0/2/00) 2/8/ a) 0)0/ 6/0/01 0/0/00 6/ ))0)0)0)e) 9) 


<o SOD IIII IDI VDDD I/D. 


Child of 

aia ee ee 

born in ee S CHa 92 : 

on the LEED i ab aed w_7/ 
o/ ; 

fas Haptized 


on the SELLS fae & Geet 77. 


According ta the Rite of the Roman Catholic Church 
hy the Reo. ee 
the Sponsors bin Vf MAL ony eae) 


us appears front the Baptismal Register of this Church. 


Baten (10g CE P76 (2 
< a LX P27 EA 
AoryH, Pastor 
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T, ena DOOD DDO DDS Do MDOwWOOoDWoMoD oo WoDOowMvonowonownowo won ownonononwnnowawynns 
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° 


| Ve Non FI DOIOUOT III IOLA IIIS PIII ID III DIDI III IIT IDIOM IIIIOWOLOLIOIDOILLLILOLOIIIIIII 
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- 
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Che Commonwealth of Massachusetts. 


— RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred, 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Oe ed 


Date of Birth, 


flontina 
Full Name of Child, - - 


Sex, Color and-ifFavin,. . 
Place of Birth, . . 

Full Name of Father, 
Maiden Name of Mothers 


Residence of Parents, 
Occupation of Father, 
Birthplace of Father,. . 


Birthplace of Mother, 


e: | Bee Pad 


~ - 
Ze Pele coe cece trees teececccenseseresesifscscstesssecse Pees ecss eres ces sePacces Gees frousesessesess Smssesssssesssseersesseressssssussesysssessenesersessssussstaes 


ee Senn rer rr errr rrr rrr rer rr rerr rire rire r rer rir irr ise irri irs Corre ier rrr it riers) 


Signature and residence 


J es ns 
of person making return. ) ..<% ; Crt a fe Foe pals Aad nee 


I 


Form A. 


Che Commonmealth of Massarhusetts. 


Ce RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, 


» Full Name of Child, 


Sex, Color and if Twin, . 
Place of Birth, 

Full Name of Father, 
Maiden Name of Mother, 


Residence of Parents, 
» Uccupation of Father, 
Birthplace of Father, . 


Birthplace of Mother, 


> es £ & & 


= - 


ww 


- 


Form A. 


Che Commonwealth of Massachusetts. 


No. Sle. RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred, 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, .....| 27-7 ame oe ake LLL tes Mea 
Full Name of Child, - - | LORY... OPERA LM Re ae 
Sex, Color and_if Twin, . 
Place of Birth, 

Full Name of Father, 
Maiden Name of Mother, 


Residence of Parents, 
Occupation of Father, 


Birthplace of Father, . 


Signature and residence y) 7 
f Vi ~ 
\ Sk 
* ial fy-F 4 VA A> 2 CF 
of person making return. OL OUAI' MOH ELBE. tat nee 


Comimontuealth of Massachusetts. 


[In accordance with Section 13, Chapter 29, of the Revised Laws.| 


COPY OF THE RETURN OF A 


BIRTH 


/ C 
UL l, 2G . 


CJ 


Recorded in the books of the City of Boston, during the 


Lg eee cS ee? > eeuemnn mae are eae 


Jul 1911 


Date of Burth, 
Full Name of Child, 


Sex and Color (hae white ), 


P laGe OF tere... as 


(Specify if Twin.) 


Se Ss Sea ee 


Residence of Parents, a ee 


Name of FATHER, 


Occupation or Fagner. ME acc tce sane a. eee “ 


Birthplace of Father, ........... 


a ge ee ee 


MaipEN Name of Morner,Alice Loring ~ 


Birthplace of Mother, 
FEB 24 I919 


ay 
a 
9) 


ee 


gph REE IE OES Oe 


Attest : CASINGS ie 


City Registrar. 


ee ee ee eS ee ee ee Oe ee oe 47 ee ee ee eS ae ee ee ee ee ee ee a ee ee ee See le ee ee ee ee ee ee 


Che Gommonmealth of Massachusetts. 


Nor 2G RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred, 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


f 
Dete-or-Birth, =... .- Ont te L2 


“ Full Name of Child, ee  Adoef AS AF OGF, AE 


Sex, Color and if Twin,. . ee 


Place of Birth 
Full Name of Father, 
Maiden Name of Mother, 


Residence of Parents, 


Occupation of Father, 
e 


Birthplace of Father,. . . 1 GWYT20 VAL Ser FEAL 


Birthplace 6f Mother. ~~. |. (dese. — bf AGA 


Sou 


Dated at 


Signature and residence 


of person making return. 


Che Commonwealth of Massachusetts. 


Form A. 


Nace RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, 


- Full Name of Child, 


Sex, Color and if Twin, . 


Place of Birth, 


Full Name of Father, .- Pe ti 
Maiden Name of Mother, | 


Residence of Parents, 

Occupation of Father, 
wo 

Birthplace of Father, . 


Birthplace of Mother, 


Signature and residence 


— 


of person making return. 


Che Conmanmuealth of Massachwetts. 


— Pri 
N.S RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred, 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, 


» Full Name of Child, - . 


Sex, Color and if Fwin,. . 
Place of Birth, . . .. . |- 
Full Name of Father, 

Maiden Name of Mother, 


Residence of Parents, 


™ Occupation of Father, 


Birthplace of Father,. . . 


ee 


Birthplace of Mother, . . |. 


Signature and residence 


of person making return. 7 


Form A. 


Che Commonwealth of Massachusetts. 


v.55 RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred, 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, 
G12 


~ Full Name of Child, - - 


Sex, Color amd-if-Fwin,. 
Place of Birth, . . 

Full Name of Father, 
Maiden Name of Mother, ...... T5025, ae fp EE A ¢ 


Residence of Parents, 
» Occupation of Father, 


Birthplace of Father,. . 


Signature and residence 


™ 


of person making return. 


Form A. 


Che Gommonumealth of Massachusetts. 


————_—___—_+4>—_____——- 


Now RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred, 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, 


» Full Name of Child, 


Sex, Color and if Twin, . 
Place of Birth, 

Full Name of Father, 
Maiden Name of Mother, 


Residence of Parents, 
« Occupation of Father, 
Birthplace of Father, . 


Birthplace of Mother, 


Dated at. > We Af acm _ Altar Ameer ae \? Sse 191 [ 


Signature and residence 


of person making return. 


Che Commonwealth of Massachusetts. 


no... RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred, 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, 


_ Full Name of Child, - - < Asad OD A ee a 


Sex, Color and-+#-fwitr,. eee Aidllc 
Place of Birth, . 

Full Name of Father, 
Maiden Name of Mother, 


Residence of Parents, 
~ Occupation of Father, 
Birthplace of Father,. . 


Birthplace of Mother, 


Signature and residence 


of person making return. 


» Foll Name of Child, 


» Occupation of Father, 


- 


of person making return. 


Che Commonmealth of Massachusetts. 


A? RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred, 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


ate of Birth, a 
OL+e- 

Sex, Color and-if-fFwin,. . 
Place of Birth, 

Full Name of Father, 
Maiden Name of Mother, 


Residence of Parents, 


Birthplace of Father,. . 


Birthplace of Mother, . . 55 LRA BES a sis TE Ret re in a. Tetcedated sa 


a “ 
Dated at es hvu 


Signature and residence | 


Form A. 


The Commonwealth of Massachusetts. 


Pee RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred, 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


os 


Date_of Birth, 


» Full Waite of Child, 
Sex, Color and-if-Fwin, . 
Place of Birth, 

Full Name of Father, 


Maiden Name of Mother, |.....u.% 


Residence of Parents, 
» Occupation of Father, 


Birthplace of Father,. . 


Signature and residence Y 
€ Z. Re | LT. _ 
of person making return. AMAL (oor ec i LOCO en fe ZaA om Abie eS 


~~ 


Form A. 


Che Commonwealth of Massarhusrtts. 


oa RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


SS 


Date of Birth, 


Full Name of Child, 


Sex, Color and if Twin, . 
Place of Birth, 

Full Name of Father, 
Maiden Name of Mother, 


Residence of Parents, 


Occupation of Father, 
ww 
Birthplace of Father, . 


Birthplace of Mother, 


Dated at 


Signature and residence | 


of person making return. | 


Che Commonmealth of Massachusetts. 


= RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred, 


eee af 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


‘of Birth, 
4 


Name of Child, 


—_ 


Sex, Color and-if-fwin, . 


P19, e of Birth, 
es 


Full Name of Father, 


ee 
“ 


iden Name of Mother, 
idence of Parents, 


fie 


Mz 
Res 


» Occupation of Father, 

| Ba 

SS 

Birthplace of Father, . 
git 

ve 


ae. 
se feu 


thplace of Mother, 


} 
- 


- 


O 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK=-THIS IS A PERMANENT RECORD 


N.B. This form is not necessary in the return of births received prior to the last day 


for transmittal of annual returns to this office. 


20m-9-'37. No. 1859-b. 


POPU ee eee eee eee ee ee ee ey 


DIVISION OF VITAL STATISTICS - 


the 3 : . 
af OFFICE OF THE SECRETARY (CITY OR TOWN MAKING THIS RETURN) | 


ay DELAYED Registered) Nese i) 1 ’ 
rr eee rere deesemsceesabesern baer susearsedaserecsner QQ 4 CERTI FICATE OF BIRTH — Deposition Ni Sa aN 
<x 
ae 
a ji Tf birth occurred in a hospital or institution, 
“0 FS RM URN MINE UG RUSS EEA UT epee! MR a AS TPS ae NG a tige WA oe ike RAAT TR ineteadl Gt aemeee ahd number) 
4 an pe vt oD 
2 FULL NAME OF CHILD......... Seether. IR. _ Neko < | 
3 Sex ae 4 ( (a) Twin, triplet or beter Niue 5 “Born ALIVE « or 1 STILLBORN ( 6 Date 
If plural | : | of Birth... epi LA ae ea A@ANQ 
3a Color\ayy| Births | (b) Number, in order of birth ~A....... | a ie od~a~¢ PTE YC (MONTH) Mg (YEAR) : 
TSN EYE WU FDP EE MN 9 UMREESES GIA LDL 2705S ARR A RCM TOT SCO TIE 7 TR SNS i RA Oe EE YR) INRA Ee TE SENG GMTBATRECEE a eee a —— ; i 
7 FATHER Ss MOTHER 
A AIS ily Uc Remain, ee ; 
f° UGE les SARS RRR MR BR RR PO ER rae 8: Pe eee | 
$2 wa. RESIDENCE, NO.............¥7. A eT OCD We ae STREET 
(AT TIME BIRTH OCCURRED) 
CITY ORTOWN . cc npieetne oes TT STATE, . Yee. 
9 | [2 10 15 ore. en La 
COLOR “ AGE AT LAST he. COLOR 7 
OR RACE..... WA... SAaKUe) BIRTHDAY... OWN, © cvears)} OR ne Sivas ah Asean yp > (YEARS) 
11 | 
PLACE nee 
OP OUR a Pee els PAR aie iw la RS ciated Coad said A iyi ed a ae SM BES od OF BIRTH 
(CITY OR TOWN) J ® OR OR_COUNWRY) 
se a 
OCCUPATION ooo cic Sr i a, F 
SS EEE ZZ me 
19 Attendant at birth or informant 000000... NAA | 
(If there was no physician or attendant, draw | 
line through ‘‘attendant at birth or’) . 1 
AGGrGGS NO 8s ee ek ee AE. ARTUR BERBER RT te Sac Re Mose es uss’: “aye 
at (City or town) : 
20 Affidavit filed and recorded and a copy of return and affi- 
davit transmitted tothe Secretary of the Commonwealth, .....023)0 600000 i a 
(Month) } (Day) (Year) 
21 Deponent | Relation 22 The above record has been made in accordance with the 4 
Name City or town | tochild =_-+~~_ provisions of General Laws, Chap. 46, ba 13. t o 
CNM hg BR he Pe Yee PUA tins a ates ST Ag ah a Bic ee a tie pkey BGR Ee oo al cose ag tes rede GVO, OE UNG Na ae 
Sp aS 8 beeen BNIB LN daa ge a kone Ge Ee ced ek LE pom ose a ca REGISTRAR | a 
Ais tagt el alk Sk dali SO 8 CRE SERGE Geico“ ERE ORRIE DMA Oa EAR Po mone MEIC LRU ENC ROMA SIRUR AIT MUE PRCINYRRLR IITA CGN yalp 
SEE REVERSE SIDE FOR AFFIDAVIT } (City or towa) Ne 


Tue CoMMONWEALTH OF MASSACHUSETTS } 


MARGIN RESERVED FOR BINDING 


...-. An affidavit containing the facts required for record, if made by a person required by law to furnish the information 


~ for the original record, or, at the discretion of the town clerk, by credible persons having knowledge of the case ... or a 


certified copy of the record of any other town or of a written statement made at the time by any person since deceased re- 


quired by law to furnish evidence thereof, may, in the discretion of the clerk, be made the basis for the record of a birth 


. not previously recorded. .. Extract From GEN. Laws, CHAP. 46, Sec. 13. 


AFFIDAVIT 


OOO OO EEO EE HSCS CEES EEE SSE E ESE EE EE SEE OE OOO OOOO mae 


a S owt Goingh” Many taney 8 ee 
being duly sworn, deposes and says that she resides at - Kp ar at Sheet eg a en 4 
> ently be oy) UA, ee eee ee 
<> asa a Re io | ee Ve See Sees ve cageeneeecececsengtennnnnncnnnnnonassss 
Sie deponent has knowfedze ofthe birth of...... 6 S@r-1a7 14 Oe tha 
named on the reverse side of this blank, that he is the person who furnished the facts on the reverse side of 
this blank, mailed or delivered ae =~. 194 »to the office of the... GLa... 
: (City or town clerk or registrar) 
of the... Jo ry ke, Seen af thy Cae og cc cncocsneevenneee The Commonwealth of Massachusetts. 
(City or town) (Name of city or town ) 
Further, That the reason for not making the return of the birth within the interval prescribed by 
law was as follows............-. 7 he Palins rnede ob th Bie wren cy Pee cate 
tend 60. 2B Cr... Boe Molt Lay Ard Wen ph th ae 7 by im, ae trooty f 6375 th a4 "tye ead fr 
sa NRE POU, enn IL RT OI SR a © Pa ne an a ag 
The wriften evidence submitted to substantiate the affidavit was: : ( ‘& 
¢ i \ ‘a / : 
(Signed) ......-¥.---LYJ9.GYAL 4. . 


Sworn to and subscribed before me, 


NET ee ee ee 


(City or town clerk, assistant clerk, or registrar) 


NOTICE 
Expense of affidavit should be borne by the individual making this return. : 
INSTRUCTIONS AS TO EXECUTION OF PAPERS TO RECORD DELAYED RETURNS OF BIRTH 

1. A record is only as good as the evidence on which it is based. 

2. A record made many years after the event occurred is of doubtful value. 

3. A record cannot be made by the person whose birth is sought to be recorded. 

4. A delayed return should be authenticated by a writing made at the time by a person charged with 
making the return in the first instance, or a church, Bible, or family record. = 

5. The affidavit should be made by the attending physician, father, mother, or by some person old 
enough at the time to recall the event sought to be recorded, or by some. person having actual knowledge 
of the facts as they existed at the time the event occurred. 


6. The name on the return should be the name that would have been given at the time, had the birth 
been recorded. 5 


7. The name of the person as written in the affidavit must correspond in every respect to that given 
in the birth return. 7 3 
8. In setting forth the reasons why the return was not made within the interval prescribed by law, it 
should be borne in mind that parents have been required to report births ever since the registration law has 
been in effect. 
CITY AND TOWN CLERKS SHOULD TRANSMIT A COPY OF THIS RETURN TO THE 
SECRETARY OF THE COMMONWEALTH AT ONCE 


Form A. 


Che Commonwealth of Massachusetts. 


a RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred, 
: 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, 
a Name of Child, 
Sex, Color and if Twin, . 
Place of Birth, 
Full Name of Father, 
Maiden Name of Mother, 
Residence of Parents, 
oe of Father, 


Birthplace of Father, . 


Birthplace of Mother, 


Dated at 


Signature and residence 
= 


of person making return. 


Form A. 


Che Commomuralth of Massarhusrtts. 


= RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE _ IN FULL.) 


Date of Birth, 


- Full Name of Child, 


Sex, Color and if Twin, . 


Place of Birth, 


Full Name of Father, 


Maiden Name of Mot er, 


Residence of Parents, 
Occupation of Father, 


Birthplace of Father, . 


Birthplace of Mother, 


Dated at 


Signature and residence 
~~ 


of person making return. j 


Form A. 


Che Commomuealth of Massachusetts. 


ee RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred, 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of a Cea »4 | 


Full Name of Child, 


Sex, Color and if Twin, . 
Place of Birth, 


Full Name of Father, 


ccupation of Father, 
Birthplace of Father, . 


Birthplace of Mother, 


Signature and residence 


of person making return. 


Form A. 


Che Commonwealth of Massachusetts. 


ee: RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred, 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, 


* Full Name of Child, - - 


Sex, Color and if Twin, . 


Place of Birth, . 


Residence of Parents, 
_ Occupation of Father, 
Birthplace of Father,. . 


Birthplace of Mother, 


Signature and residence 


of person making return. 


Form A. 


Che Commonwealth of Massachusetts. 


~ he eee 


> 
— RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred, 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, ... . 
» Full Name of Child, 


Sex, Color amt ift-fwin, . 
Place of Birth, 

Full Name of Father, 
Maiden Name of Mother, 


Residence of Parents, 
@ Occupation of Father, 
Birthplace of Father, . 


Birthplace of Mother, 


4 


2 SS Sp iy’ 
Dated at..& = a oie: Of 20, 1917 


Le tillic gage 


Signature and residence 


~ WA a 
: : iy SE: fA 
of person making return. . : a , CAO A ah, 


loon “Geese sienna Sener teeeet eee ee eee eee eee ee es 


Form A. 


Che Commoamuralth of Massarlnvetts. 


yf 
oe sae RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, ,. 


- ull Name of Child, 


Sex, Color and if fwin, . 
Place of Birth, 

Full Name of Father, 
Maiden Name of Mother, 


Residence of Parents, 
Occupation of Father, 
- 


Birthplace of Father, . 


Birthplace of Mother, 


—_— 


Signature and residence 
- 


of person making return. 


Form A. \ 


Commontoealth of Massachusetts. 


ww —-—- +8 


ee RETURN OF A BIRTH. 


' To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth,. 
» Full Name of Child, - 
Sex, Color and if Twin, 


Place of Birth, 


Full Name of Father, 


Maiden Name of Mother, 


Residence of Parents, . 

Occupation of Father, . 
w 

Birthplace of Father, 


Birthplace of Mother, 


Signature and residence 


of person meking return. 


Place of Birth, 


eo = Liportiow HA) 


Form A. 


Che Commonwealth of Massarluaetts. 


—_— ——_—____ +4 > - 


Q 
aoe RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


————— — — ————————————— 


Date of Birth, .... . |... | Lb bar” i fF ee 
nal Name of Child, 


Sex, Color and if Twin,. 


ee 


ey 


Full Name of Father, - Se £5 se Sse = a was 


CEES CULE a CEL ees cee ohn chU EN cock uewceceebopetetel becwieawepOnadcanesesev cCUGRR Ae DEON Se cece Cre se eb dSerMet Keene Re En an ea ecbiceareaimn awadabivenan nhs he 


eR las aca eh hte th9 tered gs i Bhah de Sig 

Residence of Parents, . . Oy Aa ane ZL0O2Z2L 

Occupation of Father, . . J... Ce Oe Oe ee 
. 


a 


Birthplace of Father, . 


| lok 
Br ro ee ee i eee ett eet cae SorioreneiStintnseg Muscat nd or al 


pot 
Pomel ; ee egy er ae 7 


Signature ond Somdones oa a ge a es ae tensa as RE Ta cgi ce a aa ism neg alee een aad ae 


eee er eee reer rere rere re eT heer r re eee rere es: - ee er err rrrrrrrrrr  Cierre reer rere erect etre cree ere re eer ee eee eer ere eer er eee ere eee eee 


of person making return. 


» ATES 


Form A. 


Che Gonuonwealth of Massarlusetts. 


es RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, 


Place of Birth, 


Full Name of Father, 


Maiden Name of Mother, 


Residence of Parents, 
e Occupation of Father, 
Birthplace of Father, . 


Birthplace of Mother, 


Dated at.Lvz (LEA LPO YO LOGE OCT 5 Pe | 


Signature and residence 


of person making return. 


@ 


Full Name of Child, - 


Residence of Parents, 


Form A. 


Commontoealth of dtlassachusetts. 


SS RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth,. 


Sex, Color and if Twin, 
Place of Birth, 

Full Name of Father, 
Maiden Name of Mother, 


Occupation of Father, 
Birthplace of Father, 


Birthplace of Mother, 


Dated at 


Signature and residence 


of person making return. 


Form A. 
’ 


The Commonwealth of Massarhusetts. 


Not Dn RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE _ IN FULL.) 


Date of Birth, 


Lito 
Full Name of Child, 


Sex, Color and—if-Ewin, . 
Place of Birth, 


Full Name of Father, 


Maiden Name of Mother, . 


Residence of Parents, 


@ Occupation of Father, 


Birthplace of Father, . 


Birthplace of Mother, 


Signature and residence } 


of person making return. c 
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Birthplace of Father, . 


Birthplace of Mother, 


i 


S/) 
. 
/ 


Signature and residence 


of person making return. 


Residence 


Town of Framingham 


BIRTHS, 1912 


Occupation 


Birthplace of F ae tapos Te 


Maiden Name of Mother. 


Birthplace of Mother... Deck A MZ Zoe Bue, 


(Lee bepecilion ee) 


Commontoenlth of Massachusetts, 


Form A, - 


Ct ee ee RETURN OF A BIRTH. 


To the Clerk of the City or Town jin which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth,. 


~@ Full Name of Ohild, - 


Sex, Color and if Twin, 


Place of Birth, 


Full Name of Father, 


Maiden Name of Mother, fatecka. dentate: "elt ae = 


Residence of Parents, . 
Occupation of Father, . 
Birthplace of Father, 


Birthplace of Mother, 


» Signature and residence 


of person making return. 


if 


| Street and number. 
| Full Name Of Puen, 1 eee ee if cima ont L1+ Co fn WAR 


Farm PHYSICIAN’S CERTIFICATE. 


7 | 


Che Conunonmealih of Massarhusetts 


——-<e> 


i, ee | RETURN OFA RIRTH 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


$$ Negeri ano 


——— ee 


‘S 
, 
YN 
®e 
fw 
\ 


} 
Saar 


Date of Birth, . Se eee "GE ate’, (Sane Zea suetad aie Sieg OS aaa SO j 


Name of Child, .. . | Sete ee ee meee a 
Sex, Color and if Twin, . ap Sega SOL ne salve LO Baas th depen Bae. SS : 


place of Birth, , OS eet bre Phen Wad ey 


Teewoceeceerosceswvesareveunresrareonraresserearsrseseresessererwerenenrtsnauernssseeser ewes een eeesscesterevarerenergs 


Maiden Name of Mother, Boscia tn pealen oe ciate ee ee fo ae 


Residence of Parents, . BercAbrre Poa Ward... a 
Occupation of Father, . | 


Occupation of Mother, Z 
| Birthplace of Father, : 
Birthplace of Mother, . | 

Signature and residence of 

person making return and 
in attendance at birth. © 


ee ee ee ee ee ee ee ee ee a ee EN TNS Oe ell Ll e e 


Form A. 


Commonteealth of Massachusetts. 


ae RETURN OF A BIRTH. 
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Signature and residence of eee © ‘LA / = BAA 
° ce bees ewes ars Se ee ee ee 
person making return and a) 7 


a in attendance at birth. ALEC WU7A m6 i isi 


a) 
\ Crtof a | Barth 
PHYSICIAN’S CERTIFICATE 


Che Commonwealth of Massachusetts 
City of Marlborough 


RETURN OF 4 By RTH, 
TO THE CLERK OF THECEEY 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL) 


Date of Birth 

Name of Child 

Sex, Color and if Twin 
Place of Birth 

Full Name of Father 
Maiden Name of Mother 
Hetaeace of Parents « 
Occupation of Father 
Occupation of Mother . 
Birthplace of Father 


Birthplace of Mother 


j = fo pth. a —) A ps — 
Dated at Marlborough, Cbet{/ J FEC“ Se 191 
Signature and residence of jt ee aS —— ff ; 
2s 55 Cane A Shae RS 2S Me eT 


person making return and + | —= 
~ in attendance at birth. /’ PEPE o> Se ee 


OO en eee oe eS ee 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK=~THIS IS A PERMANENT RECORD 


N.B. This form ts not necessary in the return of births received prior to the last day 


for transmittal of annual returns to this office. 


No. 1859-b. 


290m-9-'37. 


1 17 
PLACE race CY 
OF BIRTH. . OF BIRTH 
12 eT ae 
OCCUPATION.. 


20 Affidavit filed and recorded and a copy’of return and affi- 


SOUTH BOROLICOW arace 
Che Commonwealth of Massactrsetts | moBuntGUCr, MASS. 


E bia, SHalaw. os OFFICE OF THE SECRETARY (CITY OR TOWN MAKING THIS RETURN) 
A (COUNTY) DIVISION OF VITAL STATISTICS - 3 b 
ree] | 
146 Vath a DELAYED Registered Ne. ...™.. |e Agena 
wo (erty om row" oa CERTIFICATE OF BIRTH — Pico Wee rari he 
<x é 
a ag a EUR UE ALE meat NEETU RAR RD TP MONO aS hes 2 ee Se 6 Puree 6 yea oS WARD [iff birth occurred in a hospital or institution, 


igive its N.VME instead of street and number) 


3 sexgmel| 4 (ar Tuan, tibtek Wa other Bil ar | 5 Born ALIVE or cae 6 Date. 
If plural of Birth.. 

3a Color Births (b) Number, in order of birth... | Jy Nb ce Pep aby orgs Led BIEN 

7 FATHER 


ee era 
MAIDEN 

NAME..... #4 RAY Vy 
PRESENT 


OCCURRED) 


CITY ORTOWN... JI-@-UL Aw Pe? rate. CPW, A 
3 


CITY OR TOWN. 


Oe eas ge cre ee a 
COLOR | p> % COLOR AGE ATLAST 
OR RACE OR RACE BIRTHDAY.........€4.f7.. (YEARS) 


(If there was no physician or attendant, draw 
line through ‘“‘atten 


davit transmitted to the Secretary of the Commonwealth... 


I a Mee ea (Month) 
21 Deponent Relation 22 The above record has been made in accordance with the 
Name City or town Na to child provisions of General Laws, Clap. 46, Sec. 13. 


tog Bx ablng Seeteees 8 emul Cov emgh ptt aweee oxi Mavic... Pi thesis 0g i pe HOOT! CORMIER ea ah 


Nae Ee MRCS a com) ON a eR OC An EAI Sa NO AE, pectic 
a a aan oo arth eobeckk oi aaas bdo Mdbmntalet ghost | sa a SAMIR ak . Yenth Gong f acy tS tage UG, 


Form A. 


Che Commomuralth of Massarlhusrtts. 


lp es 
= 


—— RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, 


Full Name of Child, - 


oe 


Sex, Color and if Twin, . 
Place of Birth, . 

Full Name of Father, 
Maiden Name of Mother, | 


Residence of Parents, 
Occupation of Father, 


Birthplace of Father,. . 


Birthplace of Mother, 


2 Noo~ 3- 
“EBM. CME Ee KAMP ME. b Vite2191 2. 


Signature pede pasilanne | SP A “Me Fx “i A “A So 


~~ 
of person making return. 


a 


Forme. PHYSICIAN’S CERTIFICATE. 


i 
‘ 


The Commonmealth of Massachusetts 


———+>——_—_——_- 


Ww... RETURN OF A BIRTH 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) — 


Date or Warth, = << pares er. ee err 
Nae ol OWld, ea = hee ee a ae ee ees eee 


Sex, figtor ttt ok ikea iss tg onesie he woone abit yas ang to passes 


Street and number. 


Pince 60 ere se rey ee ee ee ee ee Ward... 


. a ws aS 
Full Name of Father, f OP ter ote Bite Penny #2 SUG SG to 39S Age?f. 


Maiden Name of Mother, Ueda Pel Sse api Bt 576 Age. $7... 


| 


Residence of Parents, . cele ies cee Ont yarn s S .: ae 
Occupation of Father,  . | ..--...~- ANIA LIAN ing Bie aah ainsi Fi. AG 


Occupation of Mother, . i (Pe ae senned : ag sat 2 eee SS ae Be Oe ee 


Lover lame! 3s 8 #%S 
Birthplace of Father, Se el es oe ji= ee SEAR peel 0 eae 


Birthplace of Mother, Mh he ie Fe o> 


—— 


Dated ARIEL OTD Sting ee (Oo es es 33 


Signature and residence of 


person making return and , 


in attendance at birth. 


wegen pe 
. 

4 

Se 

‘¢ 

if 

> 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


Form E. PHYSICIAN’S CERTIFICATE. 


Ee Che Gonmonwealth of Massachusetts 
eee RETURN OF A BIRTH 
To the Clerk of the City or Town in which the birth erected. 
~ (FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) — 


Date of Birth, . 
Name of Child, . . . 


Sex, Color andif Pin, . 


Place of Birth, 
Full Name of Father, .— 


= Maiden Name of Mother, | 


Residence of Parents, 


Occupation of Father, 


Occupation of Mother, 


Birthplace of Father, 


Birthplace of Mother, 


a 


Dated ia aig WALLET OE i LM EE LM. ¢ 


Signature and residence of 


person making return and | 


in attendance at birth. 


rs 


een te a || ile = 4 » (rr oo ae) -. yr en = Fe 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


ae PHYSICIAN’S CERTIFICATE. 


Che Commanmealth of Mass arhusrtts 


—$———t—___ 


2 ee ee RETURN OF A RIRTH 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, . 
Name of Child, . . 


Sex, Color andifFwin, .— 


Place of Birth, 


Occupation of Father, 


Occupation of Mother, 


Signature and residence of 
person making return and | 


in attendance at birth. 


PE. Nia. . Re Reet, Sta, Se. TEE ho OR a os Fen eee ee eee ee te OM eee eee e erent e ects eneneeeeee 


State on this line whether you personally attended the birth: Yes or No. / 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


Form E. PHYSICIAN’S CERTIFICATE. 


° Che Commonmealth of Mass arhuwartts 


——_____+e¢ —____—_ 


Wi RETURN OF A BIRTH 


To the Clerk 4 the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


- | 


| 
Date oF oth, «= 


i ween g— /F/ E 


Benn nes een eee i anne e armen ewe nse ere Oe nnn atm nen eae ae eee ene esunsnertereeenny 


} 
| 
| 


Name of Child, . . 
Sex, Color and if Twin, . 
Place of Birth, 
Full Name of Father, . | 
= Maiden Name of Mother, 
Residence of Parents, | 
Occupation of Father, . . 
Occupation of Mother, 
Birthplace of Father, 


Birthplace of Mother, 


Cenc e ann ane etaaneas dannananaaesessceseccnnsnacssesencssens Sane eE OOO SS OBaneee te seeee ces eeeEeSeeebeeeneunssonsenneeeserseescennnenccnnessessceresecseeees 


person making return and 


in attendance at birth. 


State on this line whether you personally attended the birth: Yes or No. HY 


| 


Redness, sweiling and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported immediately to the ~ 
Board of Health. Chap. 251, Acts of 1905. - 


Form E. PHYSICIAN’S CERTIFICATE. 


Che Commonwealth of Mazsarhwaetts 


_ 40> ——— 


Non. RETURN OF A RIRTH 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK, ALL NAMES TO BE IN FULL.) 


Date of Birth, . 


Name of Child, . . .| 
Sex, Color and if Twin, . 3 
Place of Birth, 
Full Name of Father, .— 
Maiden Name of Mother, - [lk Ae June Ace4 


Residence of Parents, 


Occupation of Father, 
Occupation of Mother, 
Birthplace of Father, 


Birthplace of Mother, 


ein ie a et 


eee Peete et eee ere eet ere Pere! eee ete et ee ee Sere ee ee eee nr. nee 


% ss 
Sigwature and residence of 
person making return and } 


in attendanee at birth. 


(a danighipcg x ib Tigon / ) 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


corm E. PHYSICIAN’S CERTIFICATE. 


Che Conunonmealth of Massachusetts 


$$ 


aS see RETURN OF A RIRTH 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, . 
Name of Child, . . . 
Sex, Color andif Fwm, 


Place of Birth, 


Full Name of Father, 
Maiden Name of Mother, 
Residence of Parents, 
Occupation of Father, 


Occupation of Mother, 


Signature and residence of 
person making return and , 


in attendance at birth. 


State on this line whether you personally attended the birth: Yes or No... ¢7// oa 


é 


. 
~ 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


Form £. PHYSICIAN’S CERTIFICATE. 


Che Commonmealth of Massachusetts 


- Ne ea 


cae ee RETURN OF A RIRTH 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


| Y ae | 
| | ) ACL ; a ¢ 
. i \ rs Lac J (ULE an 
Date of Birth, e © . . | tab eee | oR i nk Rs OS AT, Wher 6S Bye RE 5 a 


Name of Child, .. ., S 


Sex, Color anddfPwis, 6d GEL Lo Ob LEE tS ean tented eae 


Place of Birth, j - fo NA SOIL OME, GES. A cA. Af: Ld sigs 


ry 
> 


Full Name of Father, . Gt fe tA te 
Maiden Name of Mother, © ' (7 WAS AE a aie ee ih lo Wee ie 


— 


A fA. 4 
; : ut AP 3 : ra VY Bs 4 . r r D. 3 . 
Residente" of Parents, 92 OM eo Oe 4 fg APALS “ Ward 


Occupabionbofelathaery: ¢ | 8AceS Oe ides os has ais od oi Mead. 
O ecupation of Mother, io: f : &: o£ & Ta oe Seattinte.: thetic. 
Birthplace of Father, at Soe ea eee ¢ ow é SAE Tce SIRE, Sig BOA Ra I RS eo Sa gts ea a 


Birtoowee or vectner et Ee phew Orsi oe nats 20 Tied eettas 


rs 
wa 
j 
f 


Bn Me Sain n= Setar = swans so Eh a os 8 te Seb oben abies ste eewdal sumed earch sce owsMerb fabn of Poe dps -ckgwetageedar snsedweieths, uLetdobesd «asec ccdachvbsniccd 


Signature and residence of. 


person making retum and 
in attendance at birth. p 


KREG SRe sss riciie et wi clet ovyprine ombn che aero. mA nak aeee pein eGon soins se MAG pA TL «ote s pELAEE CGS DSK Ss occa sawincd ved Gai 
Vee e ct ear ones 


State on this line whether you personally attended the birth: Yes or No,../ “= 


° y 


FILL EVERY BLANK. 


ee US cae hee eae. Oe 


Date of Birth... 


« 
Name of Chi 


Condition, 
Twin, Illegitimate, Etc. 


Place of AG = 


wame of Father 


/ 
Maiden Name off Mother...... ND 


Residence of Parents, 


Street and Number Y eres he 


& 
“Ogcupation of Pita a wo LT eo IN 
Sg! 


lace of Birth of Father....l4/.. 


; 1 *If in the United States, what town. 
Signature of Person ! 
making return ..... ee” ae 7 mG 


ee Conmontoealth of Massachusetts. 


[EXTRACT FROM CHAPTER 29, REVISED LAWS. | 
SECTION 13. The clerk of each city and town shall forthwith make certified copies of the records of 
all births * * * recorded during the previous month, if * + * the parents of the child born were 
residents of any other city or town in this commonwealth or in any other state at the time of said birth 
. ¥ * , and transmit them to the clerk of the city or town of which such * * * parents were residents 
at the time of said birth * . * , stating, if practicable, the name of the street and number of the house, 


if any, where such * * * parents * * * so resided; and the clerk of a city or town in this com- 
monwealth * * * so receiving such certified copies, or certified copies * . * from the clerk of a 


city or town without the commonwealth, shall record the same. 
Blank to be used in compliance with the foregoing. 


(FILL OUT WITH INK, ALL NAMES TO BE IN FULL.) 


Copy of the Record of a 


BIRTH 


recorded in the books of the...City..of............. Mie GWOT OUR 2 wea 
(City or town.) 
during the month of. “arch 1914 000 190 . 

Se sta SS ae atin? > CS ea et a ee aa 
Gee iit 8 i i Pa os peer tery eee 
shoe. |. ea 
8, Sex, Color andif Twin, . «|. We ee re Se eee 
4, Pinee or Bi. - +S cerns iar b orough Hosnital Sh ee en 2 ee ae 
5. Residence of Parents, © ./ 0 ec Geren oe Se eee 
Se eerie SS ee eS OMT OWEM ME WOHOT on BL ee 
7. Occupation of Father, ©.) Ce a ke eee) oa 
S.dpatungeeee Of Father oc. 1 Wee Seven eh ee ae 
9. Maiden Name of Mother, ee ee ee 
if. Divtieines of Mother ©) es Were ewe es ee 

| 


I certify that the foregoing is a true copy. 


Attest : 


Merch 1914 
patie See ee ny a 190 


(City or town.) 


= Occupation of Father, 


- 


Form A. 


Che Commoanmealth of Massarhusetts. 


ames RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, 


Full Name of Child, - 


Sex, Color and if Twin, . 
Place of Birth, . 

Full Name of Father, 
Maiden Name of Mother, 


Residence of Parents, 


Birthplace of Father, . 


Birthplace of Mother, 


seer aes. ee ee 
Signature and residence | 


of person making return. 


Redness, swelling and unnatural discharge from one or both of the infant’s 


~ AL py eyes within two weeks after birth must be reported immediately to the 


\™ 
N 


« 


¢@ 


Board of Health, Chap. 251, Acts of 1905. 
Form E, PHYSICIAN’S CERTIFICATE. 


Che Gommonmealth of Massarlwsetts 


———_——_—- +49 —_—_—_—_——— 


Nice. RETURN OF A BIRTH 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


| 
“ 
Date of Birth,. . 2.) Tit, Bh tdsd 


es | 
Place of Birth, 23; herbi brs 2 Ward 


Street and a ee 


Full Name of Father, : Cans. xa OE SF onal a ace a AS ea. A geSS, 


Maiden Name of re ar sae oe ater cE epee eee re ld 


Residence of Parents, 
Occupation of Father, 
Occupation of Mother, 


Birthplace of Father, 


Bir es of cay 


ee ei ee ee ee 


Signature and residence of RYE 


person making return and 


in attendance at birth. 


= 
e. 
i 
= 


“4 


¢ 


a 


Redness, swelling and unnatural discharge from one or both of the infant’s 


~/ eyes within two weeks after birth must be reported immediately to, the 


Board of Health. Chap. 251, Acts of 1905. | 
form: €. PHYSICIAN’S CERTIFICATE. 


Che Commonmealth of Massachusetts 


——_—__—_—_+e>— 


cL) Se RETURN OF A RIRTH 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


a 


rte seese—snnssinunannane=asee=onnenomaronanrocamas —_-——_—----- — 


x 
| 
Datetr-pirth:.. Ss Le : 24 04°32 Z 


Name of Ohild, . . «| 


Sex, Color and if Twin, . 
Place of Birth, 


Full Name of Father, . § 


Maiden Name of Mother, 


: | Street and number, 
. 

. | 
{ 
| 


Residence of Parents, 


Occupation of Father, 


Occupation of Mother, 
Birthplace of Father, 


Birthplace of Mother, 


Dated at 


Signature and residence of 


person making return and 


in attendance at birth. 


Pee Peer eerie Trier ere rir tii) freer ris) 


) 


») 


2 
— 


- 


Form A. 


Che Commoumealth of Massachusetts. 


. RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred, 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, 


Full Name of Child, 


Sex, Color and if Twin, . 
Place of Birth, 


Full Name of Father, 


Maiden Name of Mother, 


Residence of Parents, 


_ Occupation CE Pi cs Aen, en oe ie peepee ee Reg ee PN oD Ee oa OE 


Birthplace of Father, . 


reer Ue EN 0 tra sc RT asker cisnap Rt aren lcs a ead mnapptageegncictstins nae aR 


6 aS ppp ur BES OS da hee or ee cll gir Papen ca th 6 dean RRC et 191 


Signature and residence 


Sr Rei = PY rete tg chen sen Seed Sg ee 


ry '/ 
FS ‘f bad ~~ 


Date of birth, wigs ae aad: 08 3 tbr a f a 


Sk 
Pull Pete tte ee 


Color, __  A-GaQ PLZ 


Sex (and if So ar eae 
Place of birth, a 


Street and Number, 


Full name of Mother? 7, og 
| (before cof Mother? 7/e 4 lg 


~~ Residence of Parents De ri 
(at time of birth), Comal <a 
Residence of Parents ‘ir er ak 
(at time of canvass), — 
Occupation of Father, FZ 


Birthplace of Father, “—\“C-4<~ 


Birthplace of Mother, ‘ ar ee 
Name of Physician or Midwife in attendance at birth, \ ae 
' : 3 Pa \ 


Form A. 


Che Cammonmealth of Maszsarhusetts. 


—- RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, 


_rull Name of Child, 


Re Bp Sage Ea HERES oe eg eo Reve oe ea a ea 
I MO ee ie el Nh ee ee 
Rae, nb nee ee hots tes a See ee ee 
BSE ge C2 1S i ee ne Rn ae Shea 


Te sr Oe er ee ee a ea a 
Occupation CS RPS eet ncaa PR aetna ee 


super Rot a en, ot eS aba nie ead ee 


eee OL. Raper ehh Sp hs a ee i eke Re ee Ss Sree ee 


CN cote We Oat i ss Mie aie tt + 3 ot oe ie oe ee Le 5 191 


Signature and residence 
- f 


of person making return. oe cS > is eee ; 


1913 


Form A. 


Che Conunonmealth of Massachusetts. 


fee RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred, 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, 


. Full Name of Child, 


Sex, Color and if Twin, . 


Place of Birth, 


eee eIeTTTeTiTTTTrrerrere yy eee eee eee eee erie i eerie reer erect rere errr rere rer eerrr er rere rT eye rer eer er rer ree ee rere er eer rrr i 


. 1? ) fa ss sei 
Full Name of Father, . hk kerk’ Re YO ne 
Maiden Name of Mother, .............. Eco oe en. Soe 


Residence of Parents, 


~ Occupation ES ee? oe ee oo ee ee ee eee 


Birthplace of Father, . 


Birthplace of Mother, 


a ge re ne eee cc as 191 


Signature and residence 


~ 


of person making return. 


CO ee eres we aee eee ed nmen eee e cece eres esses cere tes sean ee eeene se Senn nese seen neces secceeeeesebncasecssevecersccrccnesscsceceesceceMenseee 


«@ 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported immediately to the 


Board of Health. Chap. 251, Acts of 1905. 


Form E. PHYSICIAN’S CERTIFICATE. 


Che Commonmealth of Massachusetts 


$$$ 


Peer eae RETURN OF A BIRTH 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, . 


Name of Child, . . of. 


| 


Sex, Color andif‘Eyim . . 


i 
| 


Place of Birth, | 
Full Name of Father, . | 
Maiden Name of Mother, : 
Residence of Parents, 
Occupation of Father, 
Occupation of Mother, 


Birthplace of Father, 


Birthplace of Mother, 


Dated peep CEO... GaN CCH EE 


Signature and residence of 


person making return and — | Br ; 
in attendance at birth. \ Lon DS CEOS Te La CE 5 a wa 


State on this line whether you personally attended the birth: Yes or No. 7. — 


« . - 


«€ 


ae Commontuealth of atlas sacbus etts. 


[EXTRACT FROM CHAPTER 29, REVISED LAWS.] 

SECTION 13. The clerk of each city and town shall forthwith make certified copies of the records of 
all births * * * recorded during the previous month, if * * * the parents of the child born were 
residents of any other city or town in this commonwealth or in any other state at the time of said birth 
. - * , and transmit them to the clerk of the city or town of which such * * * parents were residents 
at the time of said birth * ¥ * , stating, if practicable, the name of the street and number of the house, 


if any, where such * : * parents * ‘ * so resided ; and the clerk of a city or town in this com- 
monwealth * * * so receiving such certified copies, or certified copies * . * from the clerk of a 


city or town without the commonwealth, shall record the same. 
Blank to be used in compliance with the foregoing. 


(FILL OUT WITH INK, ALL NAMES TO BE IN FULL.) 


Copy of the Record of a 


BIRTH 


recorded in the books of the..Cityv..of....... Mart cornuch..........c 222 
(City or town.) 

during the month of.....“areh.1914. 000. 190 

1. Date of Birth, Drs mere Ec ae Sie) BE, PRR Seen me YS Te 
2. Full Name of SEES Benen) ee ed Ath a TN NO nnn cn coi Stn 
See, ore ona rn, eS Wt a en eee oo ee 
Cee re eee eres eepiteal. eee 
5. Residence of Parents, 0 see Be te ees Seco cee 
Came nor aie ees eS eS Tee cone eee 
iy pen OF Pete BOY eee. a ee eee 
Br SeaPe ICO OL PAOUEE, 8 nd pcan MOC Geto ee a 
9. Maiden Name of Mother, | ..--..:-.0:00cc ek 5 2 nh el rr re 
10, Birthplace of Mother. | gc. Apa ee eee 


I certify that the foregoing is a true copy. 
Attest : 


Maren, 1914 199 


(City or town.) 


Have you further inférmation on this record? 


— Ne 


pI a 
i ee oo | / } }-oF- 3} Zz 4 


‘ 


. 1 *, es 
ae Soe. Pa. le at on, i cA 14 if 


gilts bean (/ 


The Commonwealth ut Mazsarhusetts. 


sai ned 


ae RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE iN FULL.) 


Date of Birth, 


Full Name of Child, 


Sex, Color and if Twin, . 
Place of Birth, 

Full Name of Father, 
Maiden Name of Mother, 


Residence of Parents, 
Occupation of Father, 
- 

Birthplace of Father, . 


Birthplace of Mother, 


Dated at....... 


Signature and residence 
of person making return. 


2 


wee Fa, A ....-”©§60Sl(C 7. Le ee =. 


PHYSICIAN’S CERTIFICATE 


The Commonwealth of Massachusetts 


« 


City of Marlborough 


RETURN OF A BIRTH 
TO THE CLERK OF THE CITY OF MARLBOROUGH 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL) 


Dae of Hitth . owe [2 thatd LD, Lafdewd SRO soe Res tes 


© Name-of Child 


Occupation of Father . 


ww 


Sex, Color and if Twin 
Place of Birth 

Full Name of Father 
Maiden Name of Mother 
Residence of Parents .$24/4 4070. Yd (Ll, Zea Ve 4ttt tn 
Occupation of Mother . 
Birthplace of Father 


Birthplace of Mother 


Dated at Marlborough, 


Signature and residence 
person making return and 
in attendance at birth. 


Form A. 


Che Conumonmealth of Massachusetts. 


—— RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred, 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, 


- Full Name of Child, 


Sex, Color and if Twin, . 
Place of Birth, 
Full Name of Father, 


Maiden Name of Mother, 


Residence of Parents, 


Ps of Father, 


Birthplace of Father, . 


a a tps lace SMM ay ates a diconiananvmsencs 
i ee ee dt un ee 191 


eee EOC ES SCC CCe erie er rre reese rere errr reer errr irr err rere errr reer rrr i rere errr err errr er rere reer reer ere eee reer reer eer rere errr rere rey 


Signature and residence 
. 
oe Re ES SETAE Co 2 12) Sy ena See aaa ORE ere, eee nae on rr a oem eS 


_ rr 


FormE. | PHYSICIAN’S CERTIFICATE. 


Che Conunonmealth of Massarhwaetts 


——_———_——_—_—_<4e 9 — 


‘2 Se : = RETURN OF A BIRTH 


To the Clerk of the City or Town in which fe birth occurred. 


(FILL OUT WITH INK, ALL NAMES TO BE IN FULL.) 


- Date of Birth, ; 
Name of Child, . . 
Sex, Color and if Twin, . 


Place of Birth, 


Occupation of Father, 
Gceupation of Mother, 
Birthplace of Father, 


Birthplace of Mother, . |. A 


——-— 


Dated at 


Signature and residence of 
person making return and > 


in attendance at birth. 


i Ah 


Form A. 


The Conuuumealth of Massachusetts, 


ee RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred, 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, 


_rull Name of Child, 


Sex, Color and if Twin, . 
Place of Birth, 

Full Name of Father, 
Maiden Name of Mother, 


Residence of Parents, 
Qecupation of Father, 
Birthplace of Father, . 


Birthplace of Mother, 


ONE, ie a Aiea ear ee oe gO ee eRe oO ae A nr eee 191 


Signature and residence 
Ad 


ares NN TIN cin cipro EM sc cae ag eet 


Commonwealth of Massachusetts. 


— SFIS | 
Date of Birth, Ze et eee 190. 
ed 
CN ee Yea. OSES cea EA, Se ORR 
Color (if other than white), Re et i a 


Name (if named), J STK. 


Place of Birth, 


Name of F ather, Sle Le 28.... eM Aa. Piece 
Name of Mother, Aeeg Arad: a Cf wwe. LO ~~ 


Occupation of Father, 
Birthplace of Father, 
Birthplace: of Mothers... 27 Se SH es ssaisnivivassssssscevens 


(Signature), 


Physician, 


= (Copyright 1890, by H. M. Mee!:, Salem, Mass) 


i. ea ee a” el | 6h ee es SS ee oe ae Sh! eS — “s Ve lh leer 


Commonwealth of Massachusetts. 


) JV 
Date of Birth, > } SAK = igo RR 190. 
ex, CED Si le elem. LE | 


Name (if named), Sk PERORR Aare Sins ee 
Place of Birth, No. 2 2haowd Rar ees stent al _ Street 
Name of Father, J. : MAAALD... 


Name of Mother, 44 Ark & Gia —ddecteowr A 
Maiden Name of Mother, 7772 “ Te, Wate, 4) 

- ame 0 er LUficaacarcrad Ind MOE ry 

Residence of Parents, No...<.... AYer-2......: =~... oireet 

Occupation of Father, 


Birthplace of Father,....W 7 VAT AALS EAE... ALORS 
Birthplace of Mother, 272.4%. 4.060 ‘delesinsesess 


(Signature), 


OO OS 06 6 6 6 O65 68 SOS OSE FORO SDS S888 OSS SF OO S885 O56 FS SS OS SSDSSES SHOSS GEOG SF DOS SIA SSBES BS SSSA HSOOSES 


Physician, 


ae cK (Copyright 1890, by H. M. Mee!:, Salem, Mass.) 


‘€ 


= 


Fi 


, — —_ 


l 


Date of Birth, = 


~ Occupation of Mother, 


| Birthplace of Father, 


Form E, see PHYSICIAN’S CERTIFICATE. 


Ohe Commnmmealth of Massachusetts 


wo PH 


Ne RETURN OF A BIRTH 


To the Clerk of the City or foe in which the birth occurred. 


Se NS nen 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


———— 


Name of Child, . , 
Sex, Color and if Twin, 
Place of Birth, 


Full Name of Father, Ct BAS Mtns Go 
6 
Occupation of Father, 


Birthplace of Mother, . | 


rete nne ener 


Dated a at gt Me as a eas, ten ne 


Signature and residence of } — 
person making return and } 
in attendance at birth. 


5 
= 


x 3 
~ = at 2 f Poe _ a Po 
-@€ \£t<g 
ff} | = 
"i = > a =~, 


Form E. PHYSICIAN’S CERTIFICATE. 


The Commonwealth of Massachusetts 


i 


er es RETURN OF A BIRTH 


To the Clerk of the City or Town in which the birth occurred. 


——-_—— 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, . | 


Name of Ohild, . . |... <*Fe LOOP A 


| | | 
Place of Birth, =... 0 vl. 


Residence of Parents, 


Occupation of Father, 
Occupation of Mother, . | 
Birthplace of Father, 


Birthplace of Mother, . |- 


Dated at sv AAD FOO 


Signature and residence of 
person making return and / 


in attendance at birth. | VA h 


ear 


j ; 


pH 72S 
re 
Ceyt_A. e 5 


«q 


Form E. Es PHYSICIAN’S CERTIFICATE. 


The Commonmealth of Massarhusetts 


$$$ 


No RETURN OF A BIRTH 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


fee ATEN as NS ae PEE lo RS i 
Scene. é Bes 


| 
st ee eee 
Sex, Color and if Twin, . | ee - Sn ER EMM, ee et ge Pe 


Place of Birth, 


Soa 
Street and number, 


| eee Age Ze 


Maiden Name of ee, [=< gaat LAMichdbtea dteraaae Age 79.2. 
7 eae | 
Residence of Parents, . OME Mc Mor ae Aig pec i) Ward a . 


Occupation of Father, 
Occupation of Mother, 


Birthplace of Father, 


a of Mother, . be sine Niaghaane PEE oF ees id-gteae 
sf GD SE, ees 


Dated at =< 


Signature and residence of Lh, 


person making return and 


in attendance at birth. GE = 
; lf ( oe 


NG 


MARGIN RESERVED F* 


Che Commonmealth of Massachusetts 


SHOR RRO REPO ee He EEO Eden eee eeaseeed seed u see sbsebidesasiseussaHbseneeee® 


OFFICE OF THE SECRETARY (CITY OR TOWN MAKING THiS RETURN) 
4 DIVISION OF VITAL STATISTICS 
i 1 DELAYED WRCaISRCr Od TNO. al i divceses se 
a CERTIFICATE OF BIRTH Deposits IMGs. oso cis riaseceees 
> 
i 8 (If birth occurred in a hospital or institution, 
oo is give its NAME instead of street and number) 
ARS 
ae 
ee eee 2 PULESNAME OP CHILD io SUR cnt oie meee rast ces yuki tess Meter castes otra ee cue Boss Ok Meme ale Se, OO Me a 
f en $$ Se 
= 2 3 Sex 4 (a) Twin, triplet or other or STILLBORN| 6 
mes If plural ’ Date Je Zz IPL / 3 
eS plura bs Birth 
Wl : Ba Color Births | (b) Number, in order of birth. AAA Ser.....| SE Bie obec ats pea rec ama 
toys 7 FATHER 13 Ral 
Se FUL MAIDEN ‘ 
oe NA el L NAME.......... \eANAAAT AY eae Ett... 
m 2-2 PRESENT i 
. SMO OR Ee N UEE elas MRE A Cc saye peacnctalsac chavs Petia cde Pesce MI cap ans due} ces RRL ET ER Vip Latics ud omme be rbenloha NAME....... A Fg KO OS ee, ee Le A MAN. 
8 14 
~ ck) "9 A ARN 6 MUS PaCS SP RERNEE lr OT t ORRND Ae Oe ONES a NAA RET STREET |} RESIDENCE, No {/ Lc hea haMaTlsRMMRD, IL sw cus scosinsd Dass doy d IGGL Coxe « Iabcleeedayseeigek 
J (AT TIME BIRYA OCCURRED Tt TAME BIRTH OCCURRED) : 
=— §58 CITY OR TOWN.ASIE AE ee FORE. NQAA | city or Tow OY LAO LAgt STATE... OU 4S 
ins 
fee 9 a 10 15 ‘ | 16 . 
qk COLOR Y AGE AT te , color F AGE ‘AT LAST 3 2 
- Ss 5 OR RACE...¥. 34 AAA“ Ce......... BIR THERAY 4005.) 5. Ml sha Bea us ccteete (YEARS) OM RACE... cir Ors. ch mmo fh BIRTHDAY ........ Smee. (YEARS) 
8°> 11 j pea a Pompe Salons 
0 a C | Buta. 
AS PLACE 
Z 33 OF BIRTH eA AOU | afreeyr mer... 
ae 3 (CITY OR TOWN) (STATE OR CCUNTRY) 
8 : 
- Sx 12 5 
z =8 OCCUPATION ...... Au... Cae AcE NAA" Meco. cy 
3 19 Attendant at birth or informant... 77). g@&J" LN MLA No tr 
26 les (If there was no physician or attendant, @raw Na Mt f; parent, or 0 Vy, er) 
= s line through ‘‘attendant at birth or’’) 
i Address Wee ee SE RAN WOR GMa Sle a MEM UL. ata R MDS eee <a) SONRRE St., tA... ee E GAY 
~ ‘s (City ortown) ¥ 
oul ° 7 ¥ " i PRE. at 7 
Zz m Si| 20 Affidavit filed and recorded and a copy of return and affi- wel 
oe iis x davit transmitted to the Secretary of the Commonwealth .......... eck ae eal OS re MEST Oat ee a bE: SOU ORR 
a i s (Mosith) (Day) (Year) 
rm " Relation , 22 The above record has been made in accordance with the 
be e | {~e = to chil provisions of General Laws, Chap. 46, Sec. 13. 
fe pe Pi ctrrtrren, Sect Peer. See Ce ee rrr teers errs See AORN... Chita | 4 5 
= RR SET SER 8S Tea ome 
i an A 4 


SEE REVERSE SIDE FOR AFFIDAVIT 


MARGIN RESERVED FOR BINDING 


.-..An affidavit containing the facts required for record, if made by a person required by law to furnish the information, for 
the original record, or, at the discretion of the town clerk, by credible persons having knowledge of the case . . or a certified 
copy of the record of any other town or of a written statement made at the time by any person since deceased required by law 
to furnish evidence thereof, may, in the discretion of the clerk, be made the basis for the record ofabirth . . . not previously 
recorded. . . Extract from Gen. Laws, Chap. 46, Sec. 13. 


anette 


AFFIDAVIT 


THE COMMONWEALTH OF MASSACHUSETTS 


or Pee eee eee eee 


POMS OOD ee eee OES HEE EHH EEE HOHE EEE EEE HEHEHE EH EH EE EEE HEHE EEE EEE RM Eee HEHE EERE EEE HED E HME essen ses 


says that$he resides at..... ASX. 
that deponent has knowledge of the birth “fl : A AG 
named on the reverse side of this blank, thatS he is the person who made ou ee Py 
RU OCP COU VETO Oe. picicnes cece seseoveccssoesnguibiscnbesscaceoses 19, to the office of the. Cem: 


(City or town clerk or registrar) 


Bd, Bie uti nc POR he tallnat "aR co ee ane The Commonwealth of Massachusetts. 


(Name of city or tow 
th ps ithin the interval prescribed, by _ 


(City or town) 


Further, an 7 reason for/not 


law was Ce 4 LK dj 
(<p {} “ 


WOOO SHH HEHEHE HEE THE EEE TEESE EHH HE EETEH EEE HEHEHE ESE H EHH EEEEEHOEEEH HEHEHE H EE EEE EEE EE EEE EEE HEME EEE EES HHEESETHEHEEEEHESHE HERES HEHEHE SHSEHHEHE THT HEHEHE THEH ESHEETS HO HES EHH H HSE HEE TH eH sesesseesesese 


7. Kadir. Here ae 


Sworn to and subscri 


thigh QU May of.......s : 93h. 


ee O88 oe COD CHEE EEE EERO HEHE ERE EEE EEEHEHEE EH OEEEE HME REET E HEHEHE HEHEHE HEHEHE SEED 


(ertyr town clerk, 


NOTICE 
Expense of affidavit should be borne by the individual making this return. 
INSTRUCTIONS AS TO EXECUTION OF PAPERS TO RECORD DELAYED RETURNS OF BIRTH 


1. A record is only as good as the evidence on which it is based. 

2. A record made many years after the event occurred is of doubtful value. 

3. A record cannot be made by the person whose birth is sought to be recorded. 

4, <A delayed return should be authenticated by a writing made at the time bya person charged with 
making the return in the first instance. 

5. The affidavit should be made by the attending physician, father, mother, or by some person old 
enough at the time to recall the event sought to be recorded, and by some person having actual knowledge 
of the facts as they existed at the time the event occurred. 

6. The name on the return should be the name that would have been given at the time, had the birth 
been recorded. 

7. The name of the person as written in the affidavit must correspond in every respect to that given 
in the birth return. 

8. Insetting forth the reasons why the return was not made within the interval prescribed by law, it 
gout’ go in mind that parents have been required to report births ever since the registration law has 

een in effect. 


CITY AND TOWN CLERKS SHOULD TRANSMIT A COPY OF THIS RETURN TO THE 
SECRETARY OF THE COMMONWEALTH AT ONCE 


Date of Binh nn een A Fo. 191Q. 
eee > 


Christian Name 


Place of Birth, 
St. and No., 


Residence \ 
of Parents, 


Full Name 
of Fathe 


Christian and 


ween Monee Meee 


Maiden Name 
of Mother, 


rd 


rrr fa 


Occupations of 
Father and Mother, 


Town and State, f | 
Mother’s Birthplace, \. lw 
Town and State, 


CORO eee ee ERE eee Hee eee R ERE TREE HE EE THEE THEE H EEE EE SEE EEEEESESEE EEO EHSEOEO EEE Eee Ee 


Residence, “63 M nS 


If Stillbirth, write word ‘‘ Stillborn ’’ in place of Christian name. 
In case of Twins and Triplets, use separate blanks. 
If you did not personally attend the birth, please so state. ree 24 


Redness, sweMing and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


Form E. PHYSICIAN’S CERTIFICATE. 


Che Commoumealih of Massachusetts 


See |e Oc ne aes 


ie RETURN OR A BIRTH 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, . 

Name of Child, . . 
Sex, Coler and if Twin, . | 
Place of Birth, 
Full Name of Father, . 
Maiden Name of Mother, ° 
Residence of Parents, 
Occupation of Father, 


Gccupation of Mother, 


Signature and residence of ao tf. LG 


person making return fe 


in attendance at birth. ' ——- cit sole Paes 


Bea ae awn Es Bop aca gh pep evinn = ah gs dene ns apie Semis Sae'mav ese nine ss oes ss sss beep saahbeiawy aus onic os anips vaya s§ cog bgt sansa ss sue gases sbebwictibtesscccecece 


et 


a on this line whether you personally attended the birth: Yes or No... Ved 3 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


Form A. 


Che Commonmealth of Massarhuartts. 


a _ RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred, 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, 


€ 


Full Name of Child, 


Sex, Color and if Twin, . 
Place of Birth, 


Full Name of Father, 


Maiden Name of Mother, 


Residence of Parents, 
“ Occupation of Father, 
Birthplace of Father, . 


Birthplace of Mother, 


» Signature and residence 


| 


of person making return. 


NEP = ZX ; 
State on this line whether you personally attended the birth: Yes or No... f/@#?— 


{Under provisions of Chap. 29 of Revised Laws, 1902.] 


Seg RETURN OF A BIRTH 10 THE Cry REGISTRAR, 


BOSTON, MASS. 


“i: of — en ASG - they Eo RM rc dea tae coe 191 
BGPOMIG, mn nelens EIS 2 OES See ET 
SmI 2) a eee ee, a ee 


Middle name in full. 


Sex— Male orEKemale. White or. Colored, 


Place of Birth, ( rae Sores f.\. | Seen We. cac 
St. and No., ; Seouthboros a : 
Residence | ..dImington,-N, o, pa ao Wa 
of Parents, 
Full ag ae Lywan. Delano ABC, BQ enn 
of Father, | 
Clietek and | et Nene. ee ey ae 
Maiden Name 
of Mother, “ee Ny SSIES en sas aa 
ere bik.) 25) Steele aaa 


Occupations of 
Father and Mother, 


CORPS Oreo OOO Oe EGO NOS EE sor nec reese SEEDERS THEMES OCHOCO COOLED EH eH OO tay Ch eee rene sdererededenenesastesraerrerredecssevccreceoce 


Father's serena we Whee, Sit. 
Town and State 

Mother’s -— ieee thor.» Mase gence 
Town and State, . 

a ed | D1 7 AM. D. 

Residence, ............. 357... Mariborough..Stroet,..Boston Sane 


If Stillbirth, write word ‘‘ Stillborn”’ in place of Christian name. 
In case of Twins and Triplets, use separate blanks. 
If you did not personally attend the birth, please so state. 


fr Oueg 7 


FILL EVERY BLANK 


25 —-/I3 


ee eee eee ee ee ee ee 


OOo Oe HOSS OS COE OEE EOS MEEK OEE OEE HEE HEED SEAS EER ESEEEE EES EEEOEEETOSEE HEHE FH HEHE HHH HEHE EER OEE SHOE 


ee ecemaestoeue ee ee er rere reer ee ee 


ew et Oe OO HOE O OS SHEE EEE OHO HEE HO EOE EO EEE SOSH MAES HEE OH ES CHEE E EEO HEHE HEE EEE EEE EEEEHOEEESEEY FH HHEHEHETEEHE EERE HH OES aw 


Condition, 
Twin, Illegitimate, etc. 


Peer eee eee eee Pee reer errr ie ee 


Place of Birth, J fs 7 Ys VA 
If other than Marlborough, | . 


eer See ee re er ee ee 


Maiden Name of Mother 


Residence of Parents, 
Street and Number _ 


> a 


‘ Vv Zp o ¢7, ¢ 
Signature of Person ; & De 
e é Y . Sa 


making return 


Teer ee ee ee eee ell 


| 


The Commonwealth of Massarhusetts. 


Form A. 


oo RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, 


~ Full Name of Child, . 


~— 


Sex, Color and if Twin, . 
Place of Birth, . 

Full Name of Father, 
Maiden Name of Mother, 


Residence of Parents, 
- Occupation of Father, 
= 

Birthplace of Father, . 


Birthplace of Mother, 


Dated at... ile 


Signature and residence 


bd 
of person making return. 


Dhe Commonmealth of Massachusetts 


[ExTRact FROM CHAPTER 29, ReviseD Laws. ] 


SECTION 13. The clerk of each city and town shall forthwith make certified copies of the records 
offall births; * * * recorded during the previous month, if * * * the parents of the child born 
were residents of any other city or town in this commonwealth or in any other state at the time of said 
birthY* *j* , and transmit them to the clerk of the city or town of which such * * * parents 
were residents at the time of said birth * * * , stating, if practicable, the name of the street and 
number of| the house, if any, where such * * * parents * * * go resided; and the clerk of a 
city or town in this commonwealth * * * go receiving such certified copies, or certified copies 
« * * from the clerk of a city or town without the commonwealth, shall record the same. 


Blank to be used in compliance with the foregoing. 


(FILL OUT WITH INK, ALL NAMES TO BE IN FULL.) 


Copy of the Record of a 


BIRTH 


recorded in the books of the.City. ee ee amet one 
(City or town.) 
SS durieetheementh of. Januar ce 191 4. 
1. Date of Birth, eg Seneeee 200 oye ee eee 
covered,  Priite.y Berrington oo ee ee 
: | 3. Sex, Color, and if Twin, PONS 5 ee a 
; 
4, Place of Birth, . > G-- VAN OONE—-HOSP- 0 WOP-CS SEO nance eeeceeneenenreei 
5. Residence of Parents at 
ine OF itt s Southyvi. Le,-Mass BEG eal ease tne A en 
6. Name of Father, — aA OS an mee ot Sigg 27s) + Saipan arms eres eae le ee RISES 
7. Occupation of Father, . |... OS ee eee 
8. Birthplace of Father, Fe treme hy Seep ge eee. ae 
9. Maiden Name of Mother, | ae ee ee ee 
10. Birthplace of Mother, . |... PDI oa ees a tS en en roe 
11. Residence of Parents at 
time of canvass, . .. |... a Ee faa De AR A ae NE Ee OE ER LTR ONNE FN 


I certify that the foregoing is a true copy. ef / i oe 
iy , ; ‘a +e ~~ A : Ee, ioe A ae OO Ge 
Attest = A VY tk-2-t/ tg Ef eo Y/Y f"* Meer sift 
y 
AG ie a Te ee amet ee gy ee 7 A ieee 
ea JAN. ene 91 4. co PBS, on Oleh, 
(City or town.) 


BRE ee Commonwealth of Massachusetts. 


[EXTRACT FROM CHAPTER 29, REVISED LAWS.] 


SECTION 13. The clerk of each city and town shall forthwith make certified copies of the records of 

RH births * * * recorded during the previous month, if * ; * the parents of the child born were 
residents of any other city or town in this commonwealth or in any other state at the time of said birth 
eae * , and transmit them to the clerk of the city or town of which such * * * parents were residents 

at the time of said birth * . * , stating, if practicable, the name of the street and number of the house, 


if any, where such * * * parents * . * so resided; and the clerk of a city or town in this com- 
monwealth * * * so receiving such certified copies, or certified copies * bs * from the clerk of a 


city or town without the commonwealth, shall record the same. 
Blank to be used in compliance with the foregoing. 


(FILL OUT WITH INK, ALL NAMES TO BE IN FULL.) 


Copy of the Record of a 
BIRTH 
recorded in the books of the. City of... Marlborouch 
(City or town.) 
qurimmg the month of..o Marah: 1914... os: 190 
eae ee aca = Hoy 5 
fc RANE NG i aS nd Ce oe mentembier 24, 7973..........5..05.55.c ee 
2. Full Name of Child, Gel An Aye PONRRMP RR TRIOS. 5. athe toed cs HO ee I Oe anemic 
S. ee, Com ane 1 Wi, ol oleic Twin. Boys CS RENO ARC aOR ~ Mee Rts concer Me OM AE eS ny 
area ee ee a MATL DOTGen BOARS USL... eee 
5. Residence of Parents, . .) tO hheeeee Se eee 
oT emo Patuet oe eS Pee CORTE, Se esa eee 
Ti; RGU Anrane-OF ThAtGeT, ew aA eo i ass vena 
6. Ismienrece ot Father. ..- i So ee ea ake ALIN rik sovausachlo salen dbp Sa ee 
9. Maiden Name of Mother, | ................--.:---+ dy el tt, See ae nee 0) 
10, Teivtnpiece of Mother. odes heen a science teen cer cp Rds Gece ber 2. cana snv ag ipleian chevesnkdh cae 


I certify that the foregoing is a true copy. 
Attest : 


March 1914, 


/ 


‘ 


Redness, saemar and unnatural discharge from one or both of the infant’s 
eyes within two’ weeks after birth must be reported immediately to the 
Board of Health. , Chap. 251, Acts of 1905. 


Formie, : PHYSICIAN’S CERTIFICATE. 


| Che Commonmealih of Massachusetts 


~~ - 40 ep 


age RETURN OF A BIRTH 


To the Clerk of the City or Town in which the birth occurred. 


e. . » 
(FILL OUT WITH INK.” ALL NAMES ¥O BE IN FULL: 


—— 


Date of Birth, . 
Name of Child, . . . 
Sex, Color and if Twin, . 
Place of Birth, | 
Full Name of Father, . 
Maiden Name of Mother, 


Residence of Parents, 


Occupation of Father, 


Occupation of Mother, 


Birthplace of Father, 


‘i 
Birthplace of Mother, ; ee Senaiin PWhaps yesh Ri natokk os anes fencpe lea Oe onbigd aueed din, Tb raxsueccupccastc Sem aee ee eee 
Dated at..K0athtarrb/nner YOO Ke ee 


ks 
Signature and residence of a ee ee jee nn, 
person making return and ) & peas MOS 8 Eee 
ce Abt be Zz 
in attendance at birth. «4 AS dg Crtqeae 


SESEORSRSA SSC ROPE SOCCPSSAR ER SSS ORE RSARRECTOR CURSE GHAR TUREE DSSS RPE SERAGR SCRE R SnD eben 0s osT eg hee nn nndbedpecers icceccenevetase ss - 
seeeee 


Form A. 


Che Commommealth of Masgachysetts. | 


|e as ~ RETURN OF A BIRTH. | 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, 


Full Name of Child, 


Sex, Color and if Twin, . 
Place of Birth, 

Full Name of Father, 
Maiden Name of Mother, 


Residence of Parents, 
Occupation of Father, 
- 

Birthplace of Father, . 


Birthplace of Mother, 


eee 6 lt tetera eo et ee te te OS oe eo, dain ae 191 


Signature and residence 


- 
of person making return. ) 2... er ae eee Milne see fe? 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


Form A. 


Che Gommonmealth of Massachusetts. 


. RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred, 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, 


» Full Name of Child, 


Sex, Color and if Twin, . 


Pisce of Hirth, . : 


Full Name of Father, 
Maiden Name of Mother, 


2 2 
Residence of Parents, nee the a eee. 
@ Occupation of Father, . . |... A. Etec AeA Fes. sss eecrcis nage NER 


Birthplace of Father, . 


Birthplace of Mother, 


Dated at.» 


, de tEAM EE, 


Signature and residence 
lina ead bE Peeexanuwle Lin 
of person making return. 1 Lila MM is chdovatiauec LERAME “DM EAM EOL MA ole 


State on this line whether you personally attended the birth: Yes or Noo 


Commonwealth of Massachusetts, 


COSTES O88 ASO S688 5886 OSES SORES euneces~ 


Color (if other than white), ee 


Name (if named) 

Place of Birth, No. YL LEL0Y 240s. Street 

Name of Father,........ LEL EA Zoo + 
wName of Mother, Cac Gn Bass 
Maiden Name of Mothé,. Zid eh iAas. LY Ad LL 


Street 


Birthplace of Father, 


Birthplace of Mother, 


(Signature), 


ae 
a J STAAL 
opyright 1800, by H. M. Meel:, Salem 


cal ‘*. 
» , ¥ 7 fe 
= Z 2 a a ee 
p Me ¥ _ 7 » ” } 
f fe. | af WY 
er e. hj 
= if Pm 3 


pet 


* 


ohh A. 
Che Gommonmealth of Maszsarhwesrtts. 


es RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, 


Full Name of Child, - 


Sex, Color and if Twin, . 
Place of Birth, ¢ 

Full Name of Father, 
Maiden Name of Mother, 


Residence of Parents, 


Dated at 


Signature and residence | 


of person making return. 


« 
| 


16323 
. 


Registry Department, City of KRoston. 


Commonwealth of Massachusetts. 
[In accordance with Section I3, Chapter 29, of the Revised Laws.] 


COPY OF THE RETURN OF A 
SiRTF 


Recorded in the books of the City of Boston, 


GLE, 2-5 0 eee cee IIS aa Sain intitc an MINA 7a, lade na tree INER Ee erin SS 


Full Name of Child, Jane Leigh Morse 


Sex di Caer fe.) female 


Than white) 9 cocci cseeeees etter eee ttee eee e esses tee eeseetcseseesieenagentcseciseseeseneeetsaseateeesraeeegs 
(Specify if Twin.) 


Boston, Faulkner Hospt 


Re PE ag es Ren ger ee a Ege 
5 Ea Southboro 

A a pe cae ee on ot ate A 

a... ee ee 

Father, 

Name of ) Marcia D.Mitchell 

ee es ee 

Occupation of a ee ee ee 
Father, 


Pathers Dirthpince; |). SeN@eeGe es oe 
Town and State, 


protier so ee, POSCGRs ee 
Town and State, ) 


I certify that the foregoing is a true copy. 


 § 2A (if 
CLUTK CH, , 
. OLE oral, 


City Registrar. 


: } eigigasoaas 2] 
} 
‘ he pier £ 
y . ee 
tk # - 2 S, 
f 3% $ * ha 


ae ait a a me ee ae ,, Sm nw Ol ee SE OO 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


Form E. PHYSICIAN’S CERTIFICATE. 


The Commonueralth of Massachusetts 


SS 


CS oe RETURN OF A RIRTH 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


iting iin NN 


°F LALA 


Date ot birth = | See eee regs MP es ee, eee 


Name of Child, . . .. 
Sex, Color and if Twin, . | 
Place of Birth, 


Full Name of Father, . 


Residence of Parents, 
Occupation of Father, 
Occupation of Mother, 


Birthplace of Father, 


Birthplace of Mother, 


person making return and | 


< Ptwield adie s Se ewe tadne es eanns sieese da amas sein dccewnndinns ssempeses esas sees sss essbebnsetbbarceveeuectcccsedepereetsecteeessccenie 
toe eee ne een eee ees treet eee seen reed anes ee etee nett e este er ents neeneersscesmessebeeviesebssprsees 


in attendance at birth. 


State on this line whether you personally attended the birth: YesorNo...... 


4 


Redness, swelling and unnatural discharge from one or both of the infant’s 
eyes within two weeks after birth must be reported immediately to the 
Board of Health. Chap. 251, Acts of 1905. 


Form E. PHYSICIAN’S CERTIFICATE. 


Che Commonwealth of Massarhusetts 


—s +> — 


age RETURN OF A BIRTH 


To the Clerk of the City or ‘Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


ann 
— 


Date of Birth,. . . 4 A TR. 4 Re ER ee 8 ee 


Name of Child, . , , CAwerh tw fudethth 


Sex, Color and if Twin, . 


Place of Rirth, 


Full Name of Father, . 
Maiden Name of Mother, | ee rth dese Aha a A ce BE. 


Residence of Parents, 3 
) | Street and number. 

| 

| 


| ' Sinha’ 
Occupation of Father, .— 


Occupation of Mother, 


Birthplace of Father, 


Signature and residence of 
person making return an 


in attendance at birth. 


Fomr. #94 If additions or alterations are made on this record please 
oa notify City Clerk of Newton, om enclosed carbon copy. 


Che Ganunomeralth of Massachusetis 


[EXTRACT FROM CHAPTER 29, REvIsED Laws. ] 

SECTION 13. The clerk of each city and town shall forthwith make certified copies of the records 
of all births * * * recorded during the previous month, if * * * the parents of the child born 
were residents of any other city or town in this commonwealth or in any other state at the time of said 
birth * * * , and transmit them to the clerk of the city or town of which such * * * parents 
were residents at the time of said birth * * * , stating, if practicable, the name of the street and 
number of the house, if any, where such * * * parents * * * so resided; and the clerk of a 
city or town in this commonwealth * * * so receiving such certified copies, or certified copies 
* * * from the clerk of a city or town without the commonwealth, shall record the same. 


Blank to be used in compliance with the foregoing. 


(FILL OUT WITH INK, ALL NAMES TO BE IN FULL.) 


Copy of the Record of a 


BIRTH 


recorded in the books of the. CITY... of..... NEWTON 


(City or town.) 


 Pateot Brith... Soh December 20, 1913. 


2. Full Name of Child, - 


3. Sex, Color, andif Twin, . 


SR ARN SmeSARS Ree esas a anta nw aaa e655 Women RSES En ecb gae eh see ase on grt Es oS ane EGemns er aR en ass SWS SONS cass Bendis ees asses edednnnsercnsas sees peaesacemaaaebbiscceancccucsvcontaccacdcdeceneue 


| 
4. Place of Birth,. . . . 240 Chestnut Hill Road, Wd: &. 


RM aa ere eee ee 
time of Birth, 


6. Name of Father, - 


7. Occupation of Father, 


aaa aaa alate Ee aa 
Oe 


8. Birthplace of Father, 


9. Maiden Name of Mother, ee Ge Se eee 
10. Birthplace of Mother, . |............. Peewee meee ek ee 
11. Residence of Parents at 

time of canvass, . . [........... ‘ROUseeerCuEe, Sees: ae 
I certify that the foregoing is a true copy. byt, 
Attest: Prantl 1/022 ay 4 
i oS NSE ga Si Se Neh oR Oe SOT Clerk. 
: cy Ghh% 


Form A. 


Che Gommonmealth of Maszsarhwesrtts. 
& 


Now" RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth, 


Full Name of Child, 


Sex, Color and if Twin,. 
Place of Birth, 


Full Name of Father, 


Maiden Name of Mother, 


Residence of Parents, 


Occupation of Father, 
— 


Birthplace of Father, . 


ARERR meee ee eee eee eee e ener ean n reese ees eee see Eee eE EERE EEE ESHEETS aH EEE EEE EEE EE EE SEES ESTES EES ESE EEE HEHE TEESE EERE Eee eH eet eneeenetenes 


Birthplace of Mother, 


Rt RR ee | ia ee See eer oo el rece) ot at eee 191 


Signature and residence 
~ : 
of person making return. 


-. —<—— se ———=— ~~ = So ee em ee or es, 7 a On Pa, a on 
ia 


oe ‘Lege te Cee FF 

2 ett Kk } 
Redness, swelling and unnatural discharge from one or both of the infant’s PRE. 

eyes within two weeks after birth must be reported immediately to the,—— 


Board of Health, Chap. 251, Acts of 1905. ( tetrcetigw) 
Form E. PHYSICIAN’S CERTIFICATE. 


‘ Che Commonmealih of Massachusetts 
? RE SR Er SS cee eh 
| eae RETURN OF A BIRTH 
To the Clerk of the City or ‘Town in which the birth occurred. 
(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 
Date of Birth, . 
ome or Ch, . 


Sex, Color and if Twin, . 


Place of Birth, | 
Full Name of Father, .. ., 


= Maiden Name of Mother, 


Residence of Parents, 
Occupation of Father, 
Occupation of Mother, 


Birthplace of Father, 


Birthplace of Mother, . : 


& 


person making return and { 


in attendance at birth. 


State on this line whether you personally attended the birth: Yes or No. 


PevaDE Denon eeeon 


